2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # | 99000002733 e

1, Entity, Name PR

SURFING SENIORS, LLC BIVIS

' O0HMAR IS PH 1131

~Principal Mace of Business — - —_ --Mailing Address ____ -
3931 ROBERTS POINT ROAD 3931 ROBERTS POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242-1180

S VAR

"0 Bow 5083
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number i Applied For
Sﬂ‘ ot e 1 pL 6{0 720 ?8 2’ Not Applicable
Zip Country Country » ) $5.00 Additional
7“' ;?,? _.S'aﬂ 5. Certificate of Stalus Desired O Fee Required
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent
MName
BOYARSKY’ ANDREW D Street Address (P.O. Box Number is Not Acceptable)
3931 ROBERTS POINT RCAD
SARASOTA FL 34242
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 title if applicable. {NOTE: Registered Agent signatura reguired when reinstabing) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS i 10. ADDITIONS / CHANGES
nng MGR O detets e P,us.d-uw— @ Btange [ Addition
mAME BOYARSKY, ANDREW D NARE a ,e M
amaeer anokess | 3931 ROBERTS POINT ROAD armerr v | g m u m
arv-sr-2e | SARASOTA FL 34242 ci-a1-2p M £t 3uru,
TITLE [ oetets TE [Jehange [ ] Atdition
NAME NAME
STREET ADDRESS ] STREET MDLRESS DO
CITY-3T-21P . cITY-87- TP “-—Q 3 I &\ ‘
me ) ' ‘ 'O peswsta LT ) u [ change  [] Acdition
- ’ | i SO0 3 1 B3
STREET ADDRESS . STREET ADDRESS '—ﬂ %,r" ,4 ﬂ‘ !""‘“t H 1 1r_'1__“1 1
CITY-21-7IP . CITY-ST-21P e ¥
TITLE . [ vetete TILE T Otummge [ Addiion
NAME NAME
STREET ADGRESS SYREET ADDRESS
omy-41-1p CiY-§1-71P
11113 - ] pelete TITLE [Jchenge ] Addnien
MANE; NAME
STHEET ADDRESS STREEY ADDREES
Y-8 P CITY- 3T-2IP
TIVLE O petete me O change [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
cHY-31-21IP CITY-$T-2P

11. 1 heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Jlimited lability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SUGCACTYR]) I i Hredrecs ?a,w&, MGR  [~2%-am0 P02}

SIGNATURE AND TYFE[D OR PRINTED NAME OF OR MANAGER Date Daytime Phona #

CR2E083 (9/99)



