- -2000 UNIFORM BUSINESS REPORT (UBR)
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‘DOCUMENT #

1. Entity Name

SOUTH WASHINGTON DRIVE, LLC 2 i

199000007070

,“,‘ .

FILED

T OOMAY 22 AMIO:SI
SECRETARY GF STATE.

Principal Place of Business

2750 STICKNEY POINT ROAD. SUITE 201
SARASQOTA FL 3423

Mailing Address

SARASOTA FL 34231-8024

2750 STICKNEY POINT ROAD. SUITE 20t

TALL ARASSEE, FLORIDA

A A

———

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
' 20 PEbA?3 Not Appficable
2p Country Zip Country 8. Certificate of Status Desired Ll gese'ggqlﬁrdeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narme -

- BOOLEY-WILIAM-A-£50-=—— BSS D DOLEM.JIL L/4m. 44 HA-S 0__,— o
U ! - ) Street Address (P.O#8x Number is Not Acceptabie) d
2070 RINGLING BLVD. _
SARASOTA FL 34237_ . /Y32 forsr SrweET . — .

Y SARASOF FL

39334

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applcable.

{NOTE: Registareg Agent signature required when reinstating)

DATE

. FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State

s __MANAGING MEMBERS/MEMBERS 10. Y, ADDITIONS /CHANGES
TITLE =, ] peteta TITLE % AT 0, SM p) r'/g 'g[fq@ Mumn
WAME : HAME r )
STREET ADUBESS o sTrees aonagss | R 2SO -9'76/(”5 Mrarrlon o o/ TE /
CTY-21. 217 cITY-a1-21p 25077, [a I¥R3/
nn.f O patete ~ | mme % UMTA oo / ﬂfm& thanga giticn
NAME NAME
STREET AQDRESS STREEY ADDRESS 750 Srv "‘M’}’ o Mot Swrrs 2o/
oITY- g1 1P TTY- 371 RASo 741_[2_ K7 3y
e [ peters Tme , 70002 S Waw G omsily r%, g ] Addition
o o 250, LR enET Kifﬂf Y et X
STREET ADDRERS | ™ ~="=""rsmmy  F T m e wememnme - o cyn T i [ > STREET ADDHRESE = | .cumen S T T AR T e T T e ¢ e s T o
CITY-$T-1P - - - _ Y-St 2P Y4 44fal;ﬂﬁ'/ o YY¥9/0 .
me : {7 petste TITLE oy , . ARG AL Crange Alitititn
NAME NAME umd%"fweg;éé M,yr K
STREET AUDRESS p—l iz 4 g
LY 87- 0P cITY- 51- 2P _prm‘ fe F¥R3E
Tme 7 petets ms 7 [ changs [ ] Addition
NAME NAME 1 ”"":] = = et I
STREET ADDRESS STREET ADDRESS L -.-UE!] S‘j"ﬂﬁ,’,f& { 1’1"3 .:?"__U DT 4
R CITY- 8T-7IP sEekab, 00 sesn 00
TmE O pelete TITLE [Cchangs [ Addrtien
namE> NANE
BTREET ADDRESS STREET ADDRESS
Y- sy CITY-31-21P

SIGNATURE:

A y signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
tea grhpowered to execute this report as required by Chapter 608, Florida Statutes.

RSmwrrt 4-24-v0

‘ﬁnﬂunﬂm OHFRINTED NAME UF STYNING-MANAGING MEMBER OR MANAGER

(2v) #2636

Date Da—ytlme Phone #

Pomm

CR2E083 (9/99)



