2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity Name L99000007069 . , » ;
INVESTMENT PROPERTIES OF SARASOTA, LLC 01 MAR -8 PM 4: 0 )
[SECRETARY OF STATE
Principal Place of Business . Mailing Address ALL Hr”:}‘bStt' f' LORIDA
1233 SECOND STREET 1233 SECOND STREET
SARASOTA FL 34236 SARASOTA FL 34236
S S —{ (TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
_ 650962938 "[Not Applicable
'_le . VCounIry o S Zi? e | Country 5. ertfcate o ‘Statuflpesired 0 ' ggﬁ.ggq;\i?:glicnal
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
Name )
James €. Rutddee
RU“-EDGE- JAMES C Street Address (P.O. Box Number is Not Acceptable)
1801 GLENGARY STREET, SUITE 202 tz 233 Z2ao SY.
SARASOTA FL 34231
NG pangoh FL %%

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.

sionature _MAMES C. Runepe , 375' Jof

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raguited when minstating) . DATE

FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

TILE MGR ' 7 Delete * TITLE ' [ change [ Additicn

NAME RUTLEDGE, JAMES C NAME

STREET ADDRESS 1213 SECOND STREET STREET ADDRESS

CITY-ST-21P SABAS_OTA EL 34234 . CITY-ST-2IP )

TLE MGR [ Delete TILE ! CJohange ] Addition

A SIMMONS, AMANDA F NAME

STREET ADDRESS 4623 KENMORE DH Nw STHEETADPRFSS

CITY-ST-2P y CITY-ST-2IP

A L WASHINGTONDC 20007~ - . . e o , - I S

TITLE . [ Dejete TITLE . . [ Additipn
| OO0O0EaS 1 P8 - D

NAVE MME - e - ~03721/01--01111--006 -

STREET ADDRESS STREET ADDRESS ) . o > et

GITY-ST-2IP . GITY-5T-2IP ST #4450, I,JD w0, 00

TILE O Detete TMLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-TP

mLE : ‘ : O delete TWTLE ' O Changs [ Addition

NAME NAME '

STHE‘Ef_ADDREss . STREET ADDRESS

CITY-ST-2IP IvY-ST-2IP

TITLE"3- ‘ O Delete E [Ochange [ Addition

NAME " NaME

STREET ADDRESS STREET ADDRESS

CHY-ST- TP CITY-ST-7IP

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 cerlify that the information
indicated on this report 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
timited liability company or the receiver or trustee empowaerad to execute this report as required by Chapter 808, Florida Statutes.

O oV O T e LN | |
SIGNATURE: SAORCEEABA, 7 (G U= 3 [ 373-98
SIGNATURE AND 1\PED OR PRINTED MgF SIGNING MANKGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytina Phone #

amae (V. B i o =

v 2412200

CR2E083 (11/00)



