2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8°00 am

g
g

& TS T
DOCUMENT #-1.9900000562 ecretary of State
_03- LR
FOXHHE MANAGEMENT; L 04-03-2002 20018 010 50.00
Principal Piace of Business Mailing Address
2033 MAIN ST., STE. 600 2033 MAIN ST., STE. 600
SARASOTA FL 34237 SARASOTA FL 34237
s s ICEREA AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
49771 Not Applicable
Zp Country Zi Cauntry 5. Cortificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameé =
ggg I\SA’AITI?(:‘);.'.IS‘![F:E 600 Street Agdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The above named entity 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 nams of reglstered agent and titie if applicable. (NCOTE: Registered Agent signature requirad whan reinstating) CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ elete TITLE Clchange (] Addition
NAME ALVEY, D. GARY NAME
STREET ADDRESS | 2033 MAIN ST., STE. 600 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE ™ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - . s« ClDelgte  --- § TILE - e . - - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TImE 7 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-7IP CITY-ST-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. | further certify that the information
indicated on this repart is trus and accurate 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 the recelver gr tryglee empowered to execute this report as required by Chapter 808, Florida Statutes.

-5 f Ry B R
A g o’ T k4

PED QR PRINTED NAME OF SIﬂNG MANAGING MEMBER, MANAGER, lﬁ AUTHORIZED REPRESENTATIVE Dats Daytime Phona ¥

SIGNATURE:

SIGNATURE AN

CR2E083 (9/01)



