2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ALLEN INVESTMENTS OF SARASOTA, L.L.C. FI L E D
: 01 ft g0
Principal Place of Businass Mailing Address tB 2 7 P[i 8 , ’
2710 DICK WILSON DRIVE 2MQ DICK WILSCN DRIVE Q . j TAR fl A -
SARASOTA FL 34240 SARASOTA FL 34240 TALT A7t hic) _’w : Ti T :
- A_f i
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
) ’ 10-4506395 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O $5 00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1 R R L i a2 | NAMB - s S e e e D s =2 - " B i
N DAVID S R Street Address (P.O. Box Number is Not Acceptable)
2710 DICK WILSON DRIVE -
SARASOTA FL 34240
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 printad name of registerad agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS /CHANGES
TIMLE MGRM T Delete TmE [JChange [ Addition
NAME ALLEN, DAVID S JR NAME
sweet aopness | 2710 DICK WILSON DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-2IP
TITLE . {1 Delete TIMLE [ Change [ Addition
NAME NAME 1[:"31"‘"3%' D _,r- 1—*""*!':-
STREET ADDRESS STREET ADDRESS ,...;] 3 ,JQE‘ .‘,‘D 1 .__|:|1 Da 1 _...DD 2
CITY-5T-2iP CITY-5T-2IP *****jn Dn *****I‘D DD
TILE . O Detete mE — e . Ochangs I:] Addition
NAME B - - - © 0 F NAME CT - - - : -
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZIP
TILE ] Delete TITLE {IcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-51-2IP . CITy-S1-20P
TITLE j 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ' CIY-ST-ZP
e O pslee TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the informaticn 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 on 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 lizbility company or the receiver or trustee empowered to.execute this report as required by Chapter 608, Florida Statutes.

1RSI ;/ / P4t 36S 1220

“3L i

HING IIAN.ABING MEMBER, MANAGER, OR A.U’“DHIZED REPRESENTATIVE Daytimg Phone #

SIGNATUHE ANDTYPED OR FHIN‘I‘ED NAIIE OF S

-~

CR2E083 (11/00)



