' ROYED
2000 UNIFORM BUSINESS REPORT (UBR) APPAN[]'
L e ) . -
DOCUMENT # 99000001582 F‘mﬁ
. Entity Name -
SUROCO INVESTMENTS, LLC. 00 MAY -2 AMIL: 00
. : | o - -
_ SECRETARY OF Sg% 5
Principal Place of Business Mailing Address faLlh AHA SSEE.FL
1763 APEX ROAD 1763 APEX ROAD
SARASOTA FL 34240 SARASOTA FL 34240-9386 . |
S — L
Suite, Apt, #, efc. | Suite, Apt. #, elc. i DO NOT WFlllTE IN THIS SPACE
City & State City & State 4, FEl Number T Applied For
. é\__‘j_— &4/ fj pz f Not Applicable
- - ; i —
Zip . Country Zp Country 5. Certificate of Status Desired ! [ Eese'gg] £?$1|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agesnt
T e - - " {"Nameg" ' - i et T
CHAPNICK, BRUCE P Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600 - |
SARASOTA FL 34237 | |
‘ City ‘ FL Zip Code
8. The above named enlity submits lhis statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fllorida.
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicabls. {NOTE' Registerac Agent signature required when reingtating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
. o %
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR _ [ betete TITLE _ f Crangs  [] Admition
NANE SUTTER, STEPHEN F HAME S0 3 REA S e )
saeer anneess | 1763 APEX ROAD STREET ADDRESS ~05/19/00--010835 002
ev-sr-zp | SARASOTA FL 34240 CITY-$T-7IP ??***5{!. 00 st 100
TIE MGR [ petate TITLE [ change - [ Aditton
A SUTTER, MELINDA D AME
smeer anprese | 1763 APEX ROAD STREET ADRESS
CITY-81- 1P SARASOTA FL 34240 CITY-ST-7IP :
TILE ) ] . . 3 . e - - . . Ocomge [ Addition
NAME NAME ]
STREET ADORESS ' STREET ATDREZS i
CITY-3T-2P CITY-3T-7IP '
TE . [1 petetn TITLE Jchange [ Addition
NAME . N NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-2IP ) : CITY-$T-ZIP
THLE [ peiste TITLE [ changa  [] Aadition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P i ) : CITY-87-2P
FImE . ] pette e | [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LVl B i
CITY- ST- TP ) CITY-$T-7IP I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes.fl further certify that the information
indicated on this report is true gpd 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
fimited liability company or thglfeceiver or trusta r-f powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7% = REQUIRED A 22-00 FH3771000

" € 5iGNATIAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytne Phone #

I
t
!
|

AN LLOD

\f

CR2E083 (9/99)



