2000 UNIFORM BUSINESS REPORT (UBR) A*'mun‘vtu

DOCUMENT # 99000004798 FILED
1. Entity Name
SARASOTA BEACH CAFE, LL.C. 00 APR -3 AM S: 0 -
| SECRETARY OF STATE
Principal Place of Business Mailing Address ) . U-\ L LA HA S SFE- FL UREDA
2033 MAIN STREET. SUITE 101 2033 MAIN STREET. SUITE 101 a : \ i
SARASOTA FL 34237 SARASOTA FL 34237-6049 “ii
I S— TR
Suite, Apt. #, etc. Suite, AR, #, eic. DO NOT WRITE INKTHlS SPACE /
City & State City & State 4. FEINumber " |Applied For
Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired O ?esg'ggq t‘:\i?eﬂm"a’
6. Name and Address of Current Reglstered Agent T } 7. Name and Address of New Reglstered Agent " -
Name .
PFLUGNER, J. GEOFFREY - Street Address (P.O. Box Number is Not Acceptabie)
2033 MAIN STREET, SUITE 101/JGP
SARASOTA FL 34237
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, typed or printed name of registered agent and tits if applicable. [NOTE: Ragislered Agent signature requirad when rsinstating} DATE
) " FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Desete TImE [l crasge (] Atition
Nt CRAVENS, JOHN B _ NAME SO 32 1 TS — -4
sraexT mooness | 431 BEACH ROAD STREET ADLRESS (1442000~ 03 5—--100
CHY-3T-1iP SARASOTA FL 34242 ¢ITy-$1- 210 sgsrnill, 00 B o o S
TME [ petetn TIE [T chenga [ Addition
NAME _ . NAME
STREET ADDAESS - STHEET ADRESS
CITY-ET- TP ! CITY- 8- 7P
e - ] pesetn YITLE - - - -~ . «— []changs .[T] Addition
mAME N NAME
STREET ADDRESS | - - . STREET ADDRESS
cTY- ST 21P CITY-2T-2IP
o [ oetew TINE O cuenga [ Addition
NA NAME
3 ABDRESS STREET ADDRESS
CITY-81- 1P CITY-8T-2tP
e ] petete TITLE [ change [ Addtien
NANE NAME
STREET ADDRESS | - STREET ADDRESS N
crvesrp |4 e ‘ CITY-$T- TP
TITLE - (T petete TITLE ; [Jcnanga [ Adulition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CATy-81- 2P oIy §T- 2P

11. | hereby certify that the information supplied with this filing doss not qualify far the exemption stated In Section 119.07(3Xi), Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

WDBE BEQUIRED 3D s Oy 345707

‘OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

v §8ve000

CR2E083 {9/99)



