FILED

0 Mar 03, 2003 8:00 am

2003 LI
UNIFORM BUSI

MITED LIABILITY COMPANY
NESS REPORT (UBR

Secretary of State

2/5/ 02-05-2003 90030 047 ****30.00

DOCUMENT #.1.99000

1. Entity Name

LLOYD, BENTON & TAYLOR, LLC

03-03-2003 90009 001 ****25.00

005970

30039950

Principal Place of Business

6630 CHESWICK STREET
SARASOTA FL 34243

S

Mailing Address

6630 CHESWICK STREET
SARASOTA FL 34243

2, Principal Place of Business

R A

HECK HERE [F MAKING CHANGES

3. Mailing Addr

Zﬁ 5‘ RRow fnp /5D,
1. #, atc.
[} '

ity & Stato - ity & ﬁu a. FElNumber  65-0049694 Applied For
’;D T. LAud & XD 41&, /‘Z‘ g;j_ hee hNe R DAZE fZ. Not Applicatie
Zip Counlry Zip T T ey, £ | e ) S T T ""ss.oo*nam'ml—
_.5..93 ol /(} (533 o1 2. S 5. Certificate of Stalus Desied (1 200 Roquired
6.. Name and Addreas of Current Reglstered Agent . 7. Namwe snd Address of New Reglstered Agent
] Name
LLOYD-KIRK, RODERICKJ ™ — ~ B e e r .
110 E. BROWARD BLVD., SUITE 1700 Suel Address (P.C. Box Number is Not Acceptable} - -
FORT LAUDERDALE FL 33301
City Zip Code
8. The above hamed enlity submits this statement for the purpose of changing ils rapistered office or registared agent, or voth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 1
SIGNATURE .
Signanes, typed of printed rama of ragisiered ageni and tite if nppiicable. {NOTE: Rag Ageni sign 1equired whan rei CATE
~ FLE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State |
. Due By May 1, 2003 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - 1.
e MGRM O3 oeete - T hgrh Brtfane O Aoditon | S
we | LLOYDKIRK, RODERICK J e Lo kb GB UK o [ oion, |2
smeer noress | 6830 CHESWICK STREET sweet aponsss | 11O &5 ¢ [ROWARS 4 - 2
arv-stze | SARASOTA FL 34243 orv-stze | oA At QE’IZMZ&" e B¥3Zs - 8
TTLE MGRM 1 pelete e P&RA ¢ 4. @ Thange [ Addition %
e LLOYO-KIRK, JULIANA . NANE LoD - Eiri, & L0VE N
Vi) e ftowdny kLl RuivE (700
szt sopress | 6630 CHESWIGK STREET ) anss O . .
am-srze | SARASOTA FL 34243 o | TR L A 6PA T B30/
TME ‘ O elete T B Clchange [ Acdition
" NAME - T o e = e e e -
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CIFy-ST-2P
TITLE [ Detete TRE D change 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) Ciry-S1-2P .
HRE O Detete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P . CITY-ST-2°
MLE [ Delete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certily that the Information
indicaled on this report is true and accurale ang that ‘nature shall have the same legal affoc! as il mada under oath; thal | am a managing member of manager af the
lirnitad liability company o« the re giver le ) epioubrEdio exacute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: HEWD /f Z?/ 03 /B & 79 .
SIAHATURE A5 AUTHORIZED REPRESENTATIVE / / Date \ AT T -




