2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entny Name

SHILO PROPERTIES OF SARASOTA, L.C.

2

.99000003438

~ira

Principat Place of Business'

7875 PALMER BLVD
SARASOQTA FL 34237

-

Mailing Address

7675 PALMER BLVD
SARASOTA FL 34240-9410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- ‘RE.TARY DF STATE
Dt\'sigiL'ON OF CORPORATIENS

\
00 JUN-9 PH 121

R S AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
I R T e e LSQ”Z (*’ -(pq *7-’-}-“"""" = Not Apgplicable™|
Zip Country Zp Couniry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR ESQ
2033 MAIN ST., SUITE 600
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

A\

SIGNATURE
Signature, typad cr printed name of registerad agsnt and title if applicabia. (NOTE: Registered Agent signature requirad when reinstating) OATE
s e e e o cheonsresna FILE. NOWHEFEEAS:$50:00 0 nc i mmiic oz s e = —— e
Make Check Payable to Department of State ég
AN
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES N .
TITLE MGR ' [ Dedete TITLE [Jchange [ Avmtion | =
AANE ZEHR, KATHLEEN NAME DI o200 =s7———71 | &
STREET AvoRESS | 7875 PALMER BLVD STREET ADDRESS ___nb / ":u. ? ,"Elﬂ_"-B 1 D 1 ?__'_liu ; :
cmv-31-2p | SARASOTA FL 34240 ciTY-r-2I skanll, D0 sk, D0 ~
TITLE 3 detets NTLE (Jchaops [ Adaition | -
NAME NAME
STREET ADDRESS STREET ADDRERS ;

"l:-ITIT:-IT;li.F‘;"_ Pt TEER g MY ST ST e s - =Smer oS Reomy-stmpe—— | 7 - T T T T = T em T = =l
mE [T pesets me [ change [ Acdrtion
NAME NAME
STREET ADRRESS STREET ADDRESE
CIvY-$T-DIP CITY-§T-2IP
TimE 1 petorn TILE Otneage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

LITY-31-2P CITY-3T-2IP

TME £ Detete TITLE [ chacgs [ Addition
NAME NAME

l‘I‘IlET ADDRESE STREET ADDRESS

cm' S'I' Ip city-31-2IP

m ! [ Detete e Clcbangs [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP Y- 81-np

11. | hereby certify that the information supplied with this flling does not quahfy 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 lega! effect as it made under oath; that | am a managing member or manager of the
IJmned liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Ka}l&‘la

ARYRZPHNNRED

VA 5/00 9Y/377355%

SIGNAT“HE AND TYPED QR PRINTED NAME OF SPANING MANAG!NG MEMBER OR MANAGER

Data Daytma Phona #

J



