FILED

2002 UNIFORM BUSINESS REPORT (UBR) Avr 16. 2002 8:00 am ©

DOCUMENT # | 99000007069 ecretary of State

1. Entity Name
_ _ ok e ok ok
INVESTMENT PROPERTIES OF SARASOTA, 04-16-2002 90073 027 7H50.00
Principal Place of Business Mailing Address e
1233 SECOND STREET 1233 SECOND STREET S S
SARASOTA FL 34236 SARASOTA FL 34236
z e AR T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0962938 Applied For
Not Applicabie

i Zi Count i
2l Country i ouniry 5. Certificate of Status Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent Y - - 7. Name and Address of New Reglsterad Agent

Name

RUTI‘EDGE' JAMES C Street Address (P.O. Box Number is Not Acceptable)

1233 2ND ST.

SARASOQTA FL 34238
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of ragistered agent and title if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delsta TITLE {Jchange [ Addition
HAME RUTLEDGE, JAMES C NAME
STREETADDRESS | 1233 SECOND STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-ZIP
TITLE MGR O Celete TME [J change [ Addition
NAME SIMMONS, AMANDA F NAME
STREETADDRESS 4623 KENMORE DR. NW - STREET ADDRESS
CITY-ST-2IP WASH|NGTON DC 20007 CITY-51-2IP
TME L e [ pelete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete e [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-$1-2IP - CITY-ST-ZiP
TILE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .. . . - .o.. . J] STREETADDRESS . .
CITY-ST-ZiP CITY-ST-21P o

11. | heréby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 808, Florida Statutes.

CERGLED 328lox 5y993 a0

FED OR PRINTED NAME OF SIGNING MANAGING‘IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Dayﬁme Phone #

SIGNATURE:

SIGNATURE

CR2E082 {9/01)



