2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004510 -
, FILED
434 S. WASHINGTON ASSOCIATES, LL.C. o iy FSr S TaTE
DUIVISIGH GF COt PGRATIOHS
Principal Place of Business Mailing Address {]D JUL 3 I PH I: 25
433 S, WASHINGTON BLVD 434 5. WASHINGTON BLVD
SARASOTA FL 34236 SARASOTA FL 34236
T A A
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, - 65-6308576 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi'ggq“:?ﬂ"o"a'
__B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e e | Name - - - e
BLUCHER, PAUL A St‘reet Address (P.0O. Box Number is Not Acceptable)
1800 SECOND STREET, STE 803 ‘ 434 S. Washington Boulevard
Ci Zin Cod|
i Sl%rasota FL 331 3 66
8. The above narn, ntity subj this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) /
SIGNATURE /g 2 &UZ A 41‘*’(”5[ f—‘.fé?b'frfé 07/25— eo
nature, typed of printed name of Tegistersd agent and fille if applicabie. TV NGTE: Heglslemed Agent signatura raqulre(!’ when reinstating) DATE
FILE NOW!I! FEE IS $50 00 .
Make Check Payable to Department of State
0. T MANAGING MEMBERS/MANAGERS | ADDITIONS] CHANGES
TmE MGRM , O Dalete me o ' Change  [] Addition
NavE BLUCHER, PAUL A e _
sTReeT ADDRESS | 1800 SECOND STREET, STE 803 sweeranoaess | 434 S. Washington Boulevard
orv-si-zP | SARASOTA FL _ CITY-§1-2IP Sarasota, Florida 34236
TE 0 Delete MLE 3 thanga_ D hadition
NAME NAME IOrHa0== 5'..3“1 =
STREET ADDRESS STREET ADDRESS -nas08/00--01097 "'“U’Jd
CIFY-S7-2 ] . crv-sr-ze : sk, 00 sk, DO
THLE [ pelate TMLE [ Changa [ Addition
HANE - —— - e — ~NAME - - - _— —_——
STREET ADDRESS STREET ADORESS
CATY-S1-2P CITY-ST- 2P
TTLE o O pelete TITLE [ Changs [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CTY-§T-2F - CITY-ST-2IP
THLE o O Delete TILE O change [ Addition
NAME - NAME
STREET ADDAESS ] STREET ADDRESS
CATY-5T-2F CITY-ST-2IP
me O veete TITLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

11. | herghy certify thét_iﬁe 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 an this raport is true and accurata and that my signature shall have the same legal effact as if made under aath; that | am a managing member or manager of the
limited liability company or ti eiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘ié %'Wf‘- VAl M bydel 07/25'/40 (941) 955-4019

#IGNATURE AND TYPED OR PRINTER MAME OF SIGNING MANAIING MEMBER OR MANAGER Daylime Fhone #

I

il

CR2E083 {5/00)



