FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 1.99000005274 ecretary of State
. Entity Name
1099' LC / 04-30-2002 90010 005 ****55 00
Principal Place of Businass Mailing Address
750 U.S. HWY 41 BYPASS SOUTH 707 5. WASHINGTON BLVD.
VENICE FL 34292 SARASOTA FL 342367835 946348
S s AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
43563 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired m gesa-g?q L':?ed;ti""a'
“5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - - g . Narme e [ . . -
TOSCH, JOHN .
! Street Address (P.O. Box Numbper is Not Acceplable)
707 SOUTH WASHINGTON BLVD. reot Adcress (PO, Box Humper
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staternent far 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 title if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Defete TILE [ Changs  [J Addilion
NAME 1099 MANAGEMENT COMPANY LLC HAME
STREETADORESS | 707 S WASHINGTON BLVD STREET ADDRESS
[ITY-57-21P SARASOTA FL 34236 CITY-ST-2IP
TiNLE T [ pelete TILE [ change [ Addition
NAME ROSA, SAVATORE NAME :
STREETADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE O petete TLE [Odchange [ Additicn
MvE - T | T T T B e i I : - o
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-2IP
TITLE O petete TIMLE [(Jchangs [ Addition
name * NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-21P CITY-$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 Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes. {9 WAy

1o99Mangement Compang L.L.C. :
SN AAL g RS Ul =
SIGNATURE: SN BEOUSED i rer  olite/2002  n-Shae

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING HEMBE&, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

oo1ase W

CR2E083 (9/01)



