2002 UNIFORM BUSINESS REPORT (UBR) Abr 1 6F12165?8 .00 am s

DOCUMENT # 199000005588 ecretary of State

1. Entity Name~
04-16-2002 90083 037 ****50.00

Principal Place of Business Mailing Address
801 VENETIA BAY BOULEVARD, SUITE 300 901 VENETIA BAY BOULEVARD. SUPE 300
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650054523 Applied For
Not Applicable
=i -
P Country Zp Country 5. Cerlificate of Status Desired O $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
TURNER, JAMES L
Streat Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in trtqéate of Florida. -
SIGNATURE ——
Signature, typed or printed narme of registerad ageant and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
TITLE MGRM O Delete TITLE Clchenge (7 Addition | S
NAME MITCHELL, RICHARD J NAME 228
staeeT AoRess | 90 VENETIA BAY BOULEVARD, SUITE 300 STREET ADDRESS 2
CITY-ST-2IP VENICE FL 34292 CITY-S7-2IP w
a el
TITLE [ pelete TLE O change  [J Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TINLE . o O belete Tme ) [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STHEET AGORESS STREET ADDRESS
cm-sﬁgw CITY- ST-2IP
TME*s’ T Delete TITLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
THTLE 1 Delete TILE Clchange [T Addition
NAME NAME N
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theAeceivisg or trustee emps cute this report as required by Chapter 608, Florida Statutes.
@ e
SIGNATURE: ULIIAED y-t-oa  (94) 493-SLo0
SIGNATURE Auyﬁrpen‘ba PRINTED yﬂﬁs oF SIGNING)MNAGING MEMBER, M&NAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




