2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L99000004359

1. Entity Name

SUBURBAN HOLDLI}IG COMPANY, L.L.C. OF SARASOTA
T e

Principal Place of Business
2129 LINWOOD DRIVE
SARASOTA FL 34232

Mailing Address
P.O. BOX 7995
SARASQTA Ft, 34278

2. Principal Place of Business

8ISt Blarkie Court

3. Mailing Address

4y Z2ys20d

FILED
01 HAR 20 PWI1: 35

B

SECRETARY O STATE
TALLAMASS £k FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ra s Fl— Wzosa Not Applicable
Zip Country Zip Country L o $5.00 Additional
3_/ &‘_/o “ 5. A 5. Certificate of Status Desired a _ Fes Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ERB, SAMUEL $ Street Address (PO. Box Number is Not Acceptabie)
2129 LINNOOD DRIVE
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement {or the %e.eﬂchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/ : : __ 3/ / 3/ (/4
Signature, typsd of printed name of registered agent and title if applicatia (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES —
TITLE MGR [ Delete TLE O chenge [ Addition | S
HAME ERB, SAMUEL S NAME =y
streer aookess | 2129 LINWOQD DRIVE STREET ADDRESS ©
crv-st-ze | SARASOTA FL 34232 GITY-5T-2P g
o
TILE MGR [ elete TIME Dl change [ Addition | &
NAME ERB, SARA ANN NAME S000 = P
steet aooress | 2129 LINWOOD DRIVE STREET ADDRESS Ué‘:%? UTU?E ~014 =
omstzp | SARASOTAFL 34232 _ - - - cmy-s1-2p - e - - FEEERDS 00 ekt oo -
TIMLE MEMBER. (1 Delete TMLE O Change [ Addition
NAME Ek g, STAcy R. NAME
STREET ADDRESS |} *F & q Bee chwood Ci r, g STREET ADDRESS
av-st2p | T tlebhaSsea FT 3236 ! OITY-ST-7P g
TME MeEMBEE [ Datete TMLE [ Change [ Addition
NAME ER8 STEPHANIE L. NAME
smeeT AnoRzss | SY O I B -Gn 1T arass Orive #* /1Y STREET ADDRESS
CITY-ST-2P rasefa, &7 349235 CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIP CITY-ST-2IP
TME .y, [ Detete TITLE 1 Change [ Addition
MaME Y NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-7IP CITY-§T-20P
11. I hereby certify that the information supplied with this tiling 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 accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company ar the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R f
SIGNATURE: Ll il 330/ ?Y/) 378 -JoFr
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORTZED REPRESENTATIVE Date N v Daytime Phone #



