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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uen)

FILED
Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90004 028 ***%55.00

DOCUMENT # | 99000005274

1. Entity Name

1099, L.C.

Principal Place of Business

750 U.S. HWY 41 BYPASS SOUTH
VENICE FL 34202

Mailing Address

707 5 WASHINGTON BLVD.
SARASOTA FL 34236-7835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

MR OR

|

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number_ 65.0943563 Applied For
Not Applicable
Zl Ci Zi Count
P ountry 0 Y 5. Certificate of Status Desired g‘g ggq jg;;tl()naf
6 Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == EEEEEES e T i e
TOSCH JOHN _
707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department g}t State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [7 pelete TILE [IChange [ Addition
NAME 1099 MANAGEMENT COMPANY LLC NAME
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS
CITY-ST-71P SARASOTA FL 34236 CITY-ST-71P
TITLE T [ petete TME Ol crange [ Addition
HAME ROSA, SAVATORE NAME
STREETADDRESS | 707 § WASHINGTON BLVD STREET ADDRESS
CITY-ST-7Ip SARASOTA FL 34238 CITY-§T-2IP
TILE R = . .Oopeete. . JNTLE et e - iE e e e e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O pelete THLE [J change [ Addition
KAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP

. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes, T

/1099 Mcma.ge-me-nf‘
: SCENATARE

SIGNATURE:

C.am,oamy,
I = IS

S,

AL, e, as M
Treasur-er 03/3//205233/5'5'730 14/

GrRM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Exi™

0041311

CR2E083 (10/02)



