FILED
Apr 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003438

1. Entity Name

ecretary of State

04-14-2003 90748 026 ****50.00

SHILO PROPERTIES OF SARASOTA, L.C.

Principal Place of Business

7875 PALMER BLVD
SARASOTA FL 34237

Mailing Address

7875 PALMER BLVD
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

|

(MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BQ-2176977 Applied For
[ L. : Not Applicable |
Zi ount Zi Count . o R
P Country P ouniry 5. Certificate of Status Desired O $5.00 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if appiicable. [NOQTE: Registerex] Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS f CHANGES
TIME MGR O celete TITLE Cichange [ Addition
NAME ZEHR, KATHLEEN NAME
STREETADDRESS | 7875 PALMER BLVD STREET ADDRESS
GIFY-5T-71P SARASOTA FL 34240 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-7iP Do e emee e e el COTYSST-ZPS [ el - el - e R 0 e e - C - -
TITLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

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 shalt have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Ny, EOUIRED

SONATURE ARG TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE

Davtirme Phone #

(V. TIVITV

CR2E083 {10/02)



