2000 UNIFORM BUSINESS REPORT (UBR) APPROVE
DOCUMENT #  L99000001460 . e

1. Entity Name, .

SPARTINA INVESTMENT PROPERTIES, L.L.C. ‘ 00APR 18 AM)[: 59

Principal Place of Business Mailing Address I-E f’ E’gg&'g‘s%\é E{J F FE%ATE X '
46 N. WASHINGTON BLVD.. #1 46 N. WASHINGTON BLVD.. #1 ) RIDA

SARASOTA FL 34238 SARASOTA FL 34236-5332

| NIIIII)!IIIhlllllﬂllllﬂ IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. mp \0‘-\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numt;er Applied Far
65-0907420. Not Applicable
i 3 t Ty
P Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D e e - u - = ..Namag -- —_ - - - -
PATTERSON, JOHN Street Address (P.O. Box Number is Nol Acceplable)
46 N. WASHINGTON BLVD., #1
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 registered agent and ttle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!!! FEE IS $50.00 - '
SRR T Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR ‘ [ pelets TmE e e | Change (] Additign
NANE PATTERSON, JOHN ' NANE e M ] e 2_ .:_‘fa = = P ]
sraset woonens (.46 N, WASHINGTON BLVD., #1. - - - S1REET anoness : ~05/04/00--01010--020
crr-s1-2p | SARASOTA FL 34236 ~ S oY 312 wkkaS0, 00 ka0,
TITLE [ peletn e T change [ Addition
NAME NAME
STREEY ADDRESS TTREET ADDRESS
CITY-31-ZIP CTY-g1.IIP
TITLE ] pelets TITLE [ chenps [ Additten
NAME ) NAME :
STREET ADDRESS STREET ADDRERS ) T T e
CVY-3T-2IP CITY- ST- TP
TIME O petst TITLE {JcChangs [ Addtion
NAME RAME
STREET ADDRERS STREET ADDRESS
CITY-ST- TP CiTY-S7- 2P
TE [ petets TTLE [Ochange [ Addition
NAME ] NAME
STREET ADDRERS STREET ADDREES
o EITY-8T-ZIP - CITY-ST-2IP
TITLE [ petaty HiE [] change  [] Addition
NAME NAME
STREET ADDAERS STREET AODRESS
CITY-3T- 2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this ﬂlihg 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 accurate and that my signature shal! have the same fegal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RED Z/47/00 (941) 365-0550

NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE:

M ITAL _ TR TSYLARL il J—

4y 6626000

CR2E083 (9/99)



