2000 UNIFORM BUSINESS REPORT {UBR) APPRGDVED

1. Entity Name

INVESTMENT PROPERTIES OF SARASOTA, LLC OOMAR 31 PH 1: 08

DOCUMENT # J 99000007069 3 AL

SECRETARY OF STATE

Principal Place of Business Mailing Address FALLAHASSEE , FLOQIUA

|
1801 GLENGARY STBEET SUITE 202 1801 GLENGABY-8TREET. SUITE 202
SARASOTA EL-81331 - SARASOTAFL 34201-3600 L,\\ RY
r
| — R R G R

2. Prin¢ipal Place of Business R
Eeo AT 12to, TRAZT
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ‘ City & State 4. FEI Number Applied For
S ° F('-:'L.‘ §m“m E"‘ LS. 096243% s Not Applcabie
ip ountry in ountry i ; UU Additional
‘ 5. Certificate of Status Desired O A
_'3_"1.&_3L u. S ﬁ -3‘5[3_3,'-' a ) Fee Required
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T -
RUTLEDGE, JAMES C —_ .
1801 GLEN £ET. § 202 a2 :5.;5 'éEQONb < Streel Address (PO. Box Number is Not Acceptable)
SARASGTA FL 342 ' SpeAssTH,FL dHIN
o City Zip Code
| FL

8. The abové named entity 5ubmjrs' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonare MBI Deaes C. Runeve 3] a3 \e0
ﬂum. typed of printad name of registared agam‘nd title if aoplicable. (NOTE. Registered Agent signatude ratquired when rginstating) DAE L2

) e
. FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TE MGR | 7 peletn TITLE (@fhnpe [ Atiteon
NAME RUTLEDGE, JAMES C NAME

sTaEeT AnoRess | 480+-GHENGARY-STREETSUITE-202 sreeer avoness | 1433 SLECOND SruaT

emvar-ar | SARASOTAFL 34231 o | S aofeoT® 3234

me MGR ‘ [ petets TITLE ‘ [] craege (] Addiion
WAME SIMMONS, AMANDA F ‘ RAME R g iy o o i oo

staesy Avaness | 4623 KENMORE DR. NW STREET ADDRESS i —-_[:l;Zi] I BEH2T ]
am-s12 | WASHINGTON DC 20007 | an-ram U8/ LT 22 --pe2

TITLE i [ nelere mE TR SO

NAME ' NAME

sTrefT ADORERS STREET ADERESS

un\T:r-zm i CITY-3T-ZIP

nnL | - [ petote TITLE [] change [ ] Addition
NAME | NAME

STREEY ADDRESS STREET ADDRESS

£ITY-37-7IP CITY- $7-71P

TmE [ petote TITLE [Jcoanga [ Addivon
nAME o _ NAME :

STREET ADDRESS S - STREET AUDRESS

eiTy-81-20 CITY-8T-TIP

me ! . * " petets TMLE S G T e e [J charge [ Addrtion
MAME MAME

STREET AUDRESS : STREET ADDRESS

CITY-8T-TIP CITY-37-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true ‘and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ')QF% EQUIRED 3lasles -~ Gy1/375- 5550

( smqnulne AND TYPED O PRINTED NAME OF¥IGNING MANAGING MEMBER O MANAGER Date Daylime Phore #

e .
I A" TV ¥, o 1™\ 7

dv 5826000

CR2E083 (9/09)



