2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

301 INVESTMENTS, L.L.C.

99000003067

L1 E | [

Principal Place of Business

2059 PRINCETON STREET
SARASOTA FL 34237

Mailing Address

2059 PRINCETON STREET
SARASOTA FL 34237-3439

2. Principal Place of Business

Vo) Fex KU1E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

b KPPROVE
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DO NOT WRITE IN THIS SPACE

. City & State ny & Siate 4. FEI Number Applied For
‘20:53\11 B 24387 | WS OAMOCH  [Totkeie
Zip Country Zip . Country 0 $5.00 Additional

ZHEM

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

. . .. b, Name and Address of Current Registered Agent

——BUSTARD;-R~DAVID ESQ.
C/O WILLIAMS, PARKER, ET AL
200 SOUTH ORANGE AVE.
SARASOTA FL 34236

Name

—~StregtAddress (P.O-Box Number is Not-Acceptabie)

City

Zip Code

FL

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 primted name of rogistered agent and title if applicable.  *

{NOTE: Registered Agent signatura required when reinstating)

DATE

"FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State

9, i MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR - [ Detote TITLE [ changs (] Additien
NAME NESTOR, MITCHELL NAME SN — — 1
staeer aookess | 2059 PRINCETON STREET STREET ADOREES =014 00 --01 11 3--01 2
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CITY-3T- 7P s CITY-ET-2IP
me : T O betets TITLE . - [(Jchangs [ Addltton
MAME nAME
STREET ABDRESS STREET ADDRESS
CITY-31- 1P CITY-33-2P
THAE ] Delete TITLE " () changs ] Addition
NAME NAME
STREEY ADORESE STREET ADDRESS .
CITY-$T-2IP CITY-37T-2IP
TmE ‘ . [ Delota T O ciange [ Adition
NAME e M NAME
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11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption

indicated on this report is true and accurate and that my signature shall have the same lega

e Wed to exe

(44E rEtiE/

limited liability company or the rec

SIGNATURE:

his report as re

edfn Section 119.07(3)(i), Florida Statutes. | further certify that the information
ectAs if made under oath; that | am a managing member or manager of the

hapter 608, Florida Statules.

I,[ oke%%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O“ﬁANMER

Cate Daytima Phone #
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