2001 UNIFORM BUSINESS REPORT (UBR)

49  9¥eTe00

PE?“SNEm'Z”ENT # 1. 99000005274 |
1099, L.C. F||_ED
Principal Place of Business Mailing Address . Znﬂl APR 27 PH 3: l"2
750 U.S. HWY 41 BYPASS SOUTH 707 S, WASHINGTON BLD. DlViSiON OF CORPORATIONS
VENICE FL 34292 SARASOTA FL 34236-7035 ] .\ ;ALLAHASSEE' FLOR[DA )
o SEN b BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & State City & State . 4, FE! Number Applied For
. 650943563 Not Applicablo
Zip Country & Country 5. Certificate of Status Desired N 'gg'ggql‘:?:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOSCH, JOHN Street Address {P.0. Box Number is Not Acceptable}
767 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entlity submits this statemant 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 egent and title if appficable. (NOT! Registerad Agent signaturé required when rainstating) DATE
1] 2 ] . v =3 o e 0
FILE N )‘:’3!! FEE IS $50.00 | Efﬂ?%g;ﬁ?n%_ﬁﬁj%r_nm =
Make Check PT | I;F}ie to DepEa riment of State a— *,}***55 ao - 4,“.*% il
9, MANAGING MEMBERS / MEMBERS I KT ' ADDITIONS/CHANGES
e MGRM T Delete TITLE | [change [ Addition
NAVE BUCHANAN, VERNON G NAME
STREET ADDRESS 707 S WASH'NGTON BLVD STREET ADDRESS
‘C}lw—ST-HF SAHASOTA FL _34236 CITY-ST-ZIP
TILE O Delete TIME MGRM . [OChange & Addition
NAME NAME 1099 Man ement C_pm/aa..ny, Lad,Co
STREET ADDRESS STREET ADDRESS | 77 &7 § psath t?a,sh /nglen Boulevard
oIty -ST-2IP av-st2P | S araLs oo, L. 3By 23lo
TMLE ] Delete TIMLE Tve a-j-u u.d"‘e.rk . [chenge R Adoition
NAME NAME Salvatfoeve o.sa
STREET ADDRESS STREET ADDFRESS |77 £ °7 Sowdh Washin 9+bn Bo "‘J.e'v”d
CITY-ST-2P CITY-5T-ZIP a.ra-SoJ"a_n, FiL 3Y23¢&
TTLE N 1 Detete TITLE ‘ {Jchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-IP
TITLE [ Deete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS 6 W
CITY-ST-2P CITY-5T-ZP
TTLE [ Delete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fa the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have ‘he same legal affact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex;cute this eport as required by Chapter 608, Ficrida Statutes,

/099 Management? Company, L.4L.C.
LN AL = K%E“@i}n?{}l’! W@JW&V‘ '0‘7’/2.5/0/ _{9‘}:).3(9(0 -5230

) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OA AUTHORIZED REPRESENTATIVE Date 4 'Daytlme Phone #

SIGNATURE:

SIGNATURE

CR2E083 (11/00)




