2000 UNIFORM BUSINESS REPORT (UBR) : APPARF?DVED

DOCUMENT # £ 99000000203 ’ riLED

1. Entity Narme

SARASOTA RESTAURANT EQUIPMENT, LC OOMAY 16 AMIO: 21
SECRETARY OF STATE

Principal Piace of Business Mailing Address TALLAHASSEE, FLORH)A

4437 G AND D ASHTON ROAD 4487 G AND D ASHTON ROAD '

SARASOTA FL 34233 SARASOTA FL 34233

i T e I

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State ity & State 4, FEl Number Applied For
- : &O( U —F\ (a 5 ""O? ? Co ? H Ci\ Not Applicable

Zip Country g : Couniry & - $5.00 Additional
gqt)_‘gg ‘31(050'\.0\- 5. Certificate of Status Desired O Foe Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e e - - . .- Name —— — B - .

CHANDLER’ JAMES R 1l ] Street Address (P.0. Box Number is Not Acceptable)

1819 MAIN STREET, SUITE 302

SARASOTA FL 34236

City FL Zip Code
8. The above named entity submits this statemant 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 registered agent and litle if applicabls. {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Depariment of State
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
s MGRM O3 e s Presy Denk, M6ena a1 houon
nAME TODD, NORMAN WANE MO oS oD
sraer aomaee | 332 BAYSHORE DRIV ey e | YU 85 © S o RO
omvsr-ze | OSPREY FL 34229 erte-1-2 o SoYe. T\ BHAXBD
e MGRM X dewte TITLE - o _ O cmgs ] adtion
naME TODD, NORMAN JOSEPH NAME i B l:____l’.:ﬂ i R T — —1
smmaet aaoeess | 1920 BAYONNE STREET aTREEY ranmEns ~DBA12/00--01010--013
cav-st-2 | SARASOTA FL 34231 cny-3n.ap ‘ mbbdsD0. 00 skt 00
NAME . _ N L. ~ ) )
STREET ADDRESS Tt T ’ STREET ADDRELS
CITY-S$1-2P CITY-XT-DP
TITLE ] Detetn e [ crange [ Addition
MAME NANE '
STREET ADDRESS ] STREEY ADDRESS
cIY-ST- 29 CITY-3T-2IP
TmE 1 peteta TITEE [ Change [ Adaition
NAME NAME
STREET ADDRERS . STREET ADDRESS
crY-$7-1P ’ CITY-§1- 2P
TILE . I etete TME [l changs  [] Addition
NAME - BAME
STREET ADORESS STREET ADDRESS
CiY-81- 2P . CITY-81-11P
11. | hereby certify that the information supplied wj Ahis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg4afl that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver gripsStee empawerad 1o segute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:; ' w27~ REQUIRED K Qa4-uio
3 BREARD TYPED o{mmﬁ NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

1464100

dS

CR2EDB: (9K))



