2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000004510

434 S. WASHINGTON ASSOCIATES, L.L.C.

Principal Place of Business

434 5. WASHINGTON BLVD
SARASOTA FL 34236

Mailing Address

434 S, WASHINGTON BLYD
SARASOTA FL 34236

2. Principal Place of Business

3. Malling Address

LI

Suite, Apt. #, eft.

Suite, Apt. #, etc.

I

FEFFAN

FILED '
01 JAN |7 PH 2:56

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WARAU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'6308576 Not Applicable
Zi Count i 1 it
' ountry ap Couniry §. Certificate of Status Desired O $5.00 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e _ N ) M Name
BLUCHER, PAUL A Street Address (P.O. Box Number is Not Acceptable)
434 S. WASHINGTON BLVD
SARASOTA FL 34236 -
City FL Zip Code
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, typad or printed name of registered agent and title il applicable. (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State /
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIQNS/ CHANGES .
TME MGRM [ Delete TIRLE [2change [T Addition | S
— e e e e, =i S — =
NAME BLUCHER, PAUL A NAME OO SSETESY ——E
streeT apDResS | 434 S, WASHINGTON BLVD STREET ADDRESS - S22 0107022 Q
omv-st-ze | SARASOTA FL 24238 CITY-57-2IP Skl 00 st 00 |
[2Y]
TITLE 7 belete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP Cl¥Y-S1-2IP
TME [JJ Delets TIE (D) Change  [] Addition
UL . I ] _NAME —_ - —— _—
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP “
TLE [ belete TITLE [FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - l CITY-S7-2IP
TmE [ Delete N Rl [3 Change  [] Addition
NAME NAME -
STREET ADD:!ESS STREEY ADDRESS
CITY-ST-ZIP & CIY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability comparWer or trustee g red to execute this report as required by Chapter 608, Florida Statutes,
S3Er vy T R JE L
SIGNATURE: / SIVZAY (e S CPaut 1A% 0B yep . MeRM 1-10-01 (941) 955-4019
SIGNATURFAND TYPED OR PRINTED NAJE(DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phiane #




