2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.9S000002477

FILED

7
PROPERTIES OF SARASOTA, L.L.C. v .
01 KER 22 PH 2: 22
Principa! Place of Business Mailing Address *:‘3»’:{:‘}\3""'{;1 RYF OF S TATE ‘
1010 JUNE ROAD 1010 JUNE ROAD TALLAHASEEE, FLORIDA
MEMPHIS TN 38119 MEMPHIS TN 38119
2. Principal Place of Business 3. Mailing Address ”“UI" I" lm' ml"l"’ "m Ilm "m Iml ,ml Iml III” "Il lll,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ed-i172 ,;‘J}PPHED‘FQR' Not Applicable
Zip Country Zip Country - o ) $5.00 aAdditional
5. Ceﬂlflcate oi. Status Desired O Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
’ s Name .
HOWARD' TOM Street Address (P.O. Box Number is Not Acceptable)
545 SANCTUARY DRIVE, UNIT 301A
LONGBOAT KEY FL 34228 ! R
City FL Zip Code )
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered egent, o both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when rathsiatirg) DATE
e et e e - hEéﬁg‘X’g! St e S i s A g e
8. MANAGING MEMBEHS!MéMBEHg - ADDITIONS / CHANGES
mME | MGRM 3 Delete TE [J Change  [] Addition
A HOWARD, TOM - AvE SE000039 24425 ——5
ST A00RESS | 545 SANCTUARY DRIVE, UNIT 301 A SIREET ADDAESS - -03/28/01--01034--013
| om-si-22 | LONGBOAT KEYS FL 34228 ciTe-s1-2 eSO 00 S, 0D
THLE | MGRM O Deteta TITLE O cnange ] Addition
NANE FRIEDMAN, SIDNEY NAME
STREET ADDRESS | 1010 JUNE ROAD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38119 CIFY-5T1-2P
TmE M“GRM-_ - — -7 E Delete - -+ @ TLE— - T T e o m [ Change [T Addition
NAME MAKOWSKY, JEROME NAME
SFREET ADDRESS 1010 JUNE ROAD STREET ADDRESS
CITY-ST-2P a8t CITY-§1-7IP
THLE MGRM O oelete e [ Crange £ Addition
NAME RINGEL, NEIL NAME
STREET ADDRESS 1090 JUNE ROAD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38119 GITY-§3- 2P
Tme . O Deete_ VL
N e e )T —_ i
STREET ADDRESS ; STREET ADDRESS | v,
CITY-5T-21P | sl ] ovstze.s o
TME U o 00 Deete” TIE - & S [JChange [ Addition
"‘-ijf - - S SRR 717 S I S e e
STREET ADDRESS N R il STREFTADDRESS | . T Tl L e e T e
cm'.'fT-zsP CITY-$T-21P

indicatqd on this report is true and accurat
limited liability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF aRING

ustee em|

=

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad to exacte this report as required by Chapter 608, Florida Statutes.

Jﬂ//j[/\/ﬂvm F. uowc. (J

ad by
4d-3-0f 3#3~4y77 *°

uAMAGING Ui i, MaANAGER ©A AUTHORIZED REPRESENTATIVE

Date

Daytime Phone # J




