W |
2001 UNIFORM BUSINESS REPORT {(UBR) IR

DOCUMENT # | 99000000076 - FILED

1. Entity Name
PALM TOWER OF SARASOTA, L.L.C. 01 HAR -5 AM 9: 33
nrTh
Principal Place of Business Mailing Address SEC N {: EA RY OF 5 TATE
- TALL AAASSEE. FLORIBA
1522 NORTH TAMIAMI TRAIL 1522 NORTH TAMIAMI TRAIL ‘
SARASOTA FL 34236 SARASOTA FL 34235 .
2. Pringipal Place of Business 3. Mailing Address . ”"“IH m ‘I" I "“Imm" "m ||||| ||m ||”| "m |||‘| Il" ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . * DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEl Number . . Applied For
' S i 650887770 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ ?eiggq Addional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsiered Agent
- T T T s e e e SName - -~ L e L L . -
- LOBO, RICHARD M : Street Address (P.O. Box Nurnber is Not Acceptable)
1522 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 | .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragiatered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS fCHANGES
TITLE MGRM £ Delete TME L1 Change ] Addition
NAME LOBO, RICHARD M NAME
STREET ADDRESS 1522 NORTH TAM]AM' TRA"_ STREET ADDRESS
CITY-SF-2IP SARASOTA FL 34236 f CITY-ST-2IP .
TITLE MGRM O petete TILE . [ change [ Addition
NAME LOBO, CAREN F NAME
STREET ADDRESS 1522 NORTH TAMIAMI TRAIL - STREET ADDRESS
CITY-8T-ZIP SARASOTA EL 34236 CITY-ST-2IP
TITLE U Deleta . j Tme DONOD0ODE 2 S0 e e
o g | T T T e e W e - 30801 <~ 124001
ek T T doeakkl I
CITY-ST-2P . OITY-5T-2P . FERRRG0L 00 st 00
TLE O velete MLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P f§ crv-staze
MLE, : O Delete WE [ change ] Addition
NAME, K NAME
STRFE_T ADDRESS SYREET ADDAESS
GITY-ST-ZIP 4.0 : CITY-$T-7IP
e -t I Delete Tme ] Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E083 (11/00)

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability comgpany or the receiver or trustee empowered tp-pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LT g K02 O g 4 Lo go .,2/;28/.9/ P4195Y-Y 300

SIGNATURE AND TYPED OR PRINTED NAME fr-' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L 4




