2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1 99000005970

LLOYD, BENTON & TAYLCR, LLC

Principal Place of Business

€630 CHESWICK STREET
SARASOTA FL 34243

Mailing Address
5900 S. TAMIAME, TRAIL. SUMTE |
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

fae

A-H_D
FILED

01 APR 27 PM L: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State _CLty & State 4. FEI Number 65‘0949694 Applied For
Not Applicable
Zi Count Zi Count )
P v P oty 5. Certificate of Status Desired O $5 00 Agditional
. Fee Required
6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Reglstered Agent
Name

ASTRONSKAS, CATHERINE L
5900 S. TAMIAMI TRAIL, SUITE |
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above name

ntity submits this statement for the purpose of changing its regZ:jice or registerad Mh' in the State of Florida.
-

SIGNATURE
G S gnature, typed or printed name of registerad agent and title iapplicable. IOTE Registered Agent signature required when reinstating)'_‘ I — ,I;)_»;TE — f{_.
I T < } T A_ ¢ “I_“l:.... o ARy - [
FILE N xkuu FEE 13{$50.00 -05/17/01-~01013--B17
R L R 7 (T T
Make Check Pa Tplie to Dep?itmem of State #PREH]), D A0, D)
‘1\
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS /CHANGES
THILE MGRM ] oelete TIMLE [ Change [ Acdition
NAME LLOYD-KIRK, RODERICK J NAME
sTReeT aporess | 6630 CHESWICK STREET STREET ADDRESS
oTY-sT 2P SARASOTA FL 34243 CITY-ST-2IP
TiE MGRM [ Detete TME [l Change [ Addition
NAME LLOYD-KIRK, JULIANA NAME
steeranoress | 6630 CHESWICK STREET STREET ADDRESS
cv-s-z2p | SARASOTA FL 34243 CITY-S7-2P ,
TINE -Clpetee — [ TTLE - - T ' © [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £ITY-5T-2P
TIE [ Delete HILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-2P
TITLE [ pelete ME [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE ] Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR P

i Tpr th e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e legal efiact as if made under oath;
‘ort As required by Chapter 608, Florid

that | am a managing member or manager of the
tatutes.

é/z%/ (9435822

Dayhma Phone #

,

PR 200

CR2E083 (11/00)



