a

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005585

1. Entity Name

SOLLIGAN ENTERPRISES, LLC

Ve

Principal Place of Business

PO BOX 18220 e e e DO BOX 1 B222 e

SARASOTA FL 34276

Mailing Address

A D i e e

SARASOTA FL 34276

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90215 002 ****50.00

QU

DC NOT WRITE IN THIS SPACE

:

R ¥ ¥ X N S

K

|

City & State City & State 4. FEI Number 59‘3602651 Anplied For
Net Applicable
Zi Count Zi Count it
® . i P Ly 5. Certificate of Status Desirecd O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ( _ P
CORAL GABLES FL 33134
s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
SIGNATURE SO“ tqam Enterprises LLL %‘Me M«/«m ‘“@J. 29 At -
Signature, typdd or printed name of reghetered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1] $59.00 L . L
= e e N{ARE CHeCK Payabie to Departmant of State - - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM O petete TLE ' [Jchange  [J Addition
NAME SOLOMON, DAVID H RAME
sTReET ADDRESS | 9418 TREASURE LANE NORTHEAST STREET ADDAESS
Ciry-§7-2P SAINT PETERSBURG FL 33702 CIry-S7-2IP
TMLE - CJ Delete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME 3 pelete TITLE [J change  [T] Addition
NAME NAME '
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TME . O Detete TITE Fo - O Changs ~"['Addition
MNAME - - PO e TN T, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this re is true 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 tiability ¢

pany

the exemption stated in Section 119.07(3)

the receiver or trustee empowered to execute this report as required by Chapter 608, Florida

(i), Florida Statutes. | further certity that the information

Statutes.

HAR b2

Date Davtime Phona #

CR2E083 (9/01)




