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| Principal Place of Business

| 9021 TOWN CENTER PARKWAY
BRADENTON FL 34232

Mailing Address

2021 TOWN CENTER PARKWAY
BRADENTON FL 34202-M75

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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GRAUS, KIMBERLY L Sireet Address (P.O. Box Number is Not Acceplatie)

8021 TOWN CENTER PARKWAY .
BRADENTON-F-84232-—

FL
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8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida,

Knbenly A GLAUS

& /P-do

egix!!erets agent and title If applicable

{NOTE. Registerad fgenl signalure required when reinstating) DATE

FILE NOW!I! REE IS $50.00
Make Check Payable to Dé] of State
9. ' 7 MANAGING MEMBERS/MEMBERS 10. . - ADDITIONS/CHANGES
TITLE O TIEE —y-v-E ERANPEEEC [ thanga T Raition
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CITY-$T-7IP CITY- S1- 1P ﬁ BTSN TTDET /:/ (3}’52(1 g
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RAME NANE - - — g - -
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NAME NAME
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SIGNATURE: <5714

11. | hereby certify that the information 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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Date

Daytime Phone #

CR2E083 (9/99)



