APBROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

PgﬁgNl;JmllllENT# 99000005274 . OO MAY -2 AM[]: 27

1099, L.C.
Sk CE CTARY OF STATE
Lul LAHASSEE, FLORIDA
Principal Place of Business Majling Address
707 § WASHINGTON BLVD 707 § WASHINGTCN BLVD
SARASOTA FL 34235 SARASOTA FL 34236-7835

e —— A

750 1.5, va 4/ 6v/°a.:: Se. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
enrce, / L ‘OS qL\ES {93 Not Applicable
Zip Country Zip Country $5.00 Additional
3 ‘_{2 9 2- 5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent. ciwm fjx == .. = 7..Name and Address of New Registered Agent .-

. Name
MESSICK, ROBERT E Yoha 10sSehn

! ept A ss(PO Box Numier is Not Aggaptable)
2033 MAIN ST Nite) Setka eard

SUITE 600 WS, \.\)Qh\‘nr\oc\bf\ _\vd .

SARASOTA FL 34237 City %Q o CE\‘Q\. FL jltiqﬁB -

B. The above named g e his stategngnt for th purpose of changing its registered office or registered agent, or both, in the State of Florida,
— —_—
SIGNATURE \JOI'M ICDJC_A oY 25'/00
Signatura, typed or printed name dfagistarsd agent and tiie it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. . g R 3
FILE NOW!! FEE IS $50.00 200 i%ﬁ e (,:&:3 “"Erj'-i—;‘ T
Make Check Payable to Depariment of State 26 LOf WIFTTRL LY e
va : e (LR 2 2 Uk
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ beleta TONLE [Jchange [ Addition
NAME BUCHANAN, VERNON G T
swrees anoness | 707 S WASHINGTON BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-2T-7IP ’
THILE [ petam TITLE [0 changa [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRES
CITY-3T-UP CITY-ST-2IP
me - - - . - : [ pesete - § mme v T [ change  [] Additton
NAME KAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-BP ’ CITY- $T-7IP
T [ Detate TITLE . Clchangs [ Addition
NAME NANE
STREET ADDRESS STREET AODRESS
CITY-8T- 2P CITY-8T-0P
TITLE [ petets LE [Ochange [ Additicn
NAME : MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-1P "CITY-8T- 2P
Yime O tetota me ) - [ crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-$T-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 Staiutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recggfer or trustes empovuered to execute this report as required by Chapter 608, Florida Statutes. A q\-\\

, er \QUV)

o a.,vﬂ’ﬂ?on & BMMM, Manager Mem

- - [l aS e trud iy 3
- o e, W ‘-l\\llh-——_-!.*uk--‘, w m lob -Sa?)o
ﬁIGNATunE AND TVPEDBV‘RINTED NAME OF SIGNING MANAGING MEMBER OR MNMEnm— Date Daytime Phone #

SIGNATURE:

LL000

Al

CR2E083 (9/99)



