2001 UNIFORM BUSINESS REPORT (UBR)

PSUENEJXENT #  1.99000007070 e
SOUTH WASHINGTON DRIVE, LLC FILED
01 UM I M 2 26
Principal Place of Business Mailing Address Lo SECR i
2750 STICKNEY POINT ROAD. SUNE 201 2750 STICKNEY POINT ROAD. SUITE 201 ©TAL @MRY OF STATE
SARASOTA FL 34231 SARASOTA FL 34231 ALLARASSEE, FLORIDA
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ‘ 65-0956293 Not Appiicable
Zp . - Qqumry - LT - Country - " 8. Cenificaie‘og Status Desired EI .gg'ggqlﬁ:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DOOLEY, WILLIAM A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET . '
.. SARASOTA FL 34236
N City FL |z Cods

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

SIGNATURE

Signature, typad or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating)

DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS T o. ADDITIONS/ CHANGES
e MGRM [ Delete TRLE [ Change  [] Addition
e SMITH, KENNETH D e
STEETAOBRESS | 2750 STICKNEY POINT ROAD, SUITE 201 STREETADRESS
CITY-ST-ZP SAHASOTA FLM‘ CITY-ST-ZIP .
TITLE MGRM 1 Delete TITLE - [1cChange  [J Addition
NAME NAME — .-

DOOLEY, WILLIAM R 100003sE —
| STFETADORESS | 2750 STICKNEY POINT ROAD, SUITE 201 STREET ADDRESS | ._m,fggﬁlb_i%,?ﬂgﬂi =
_@-STJ"‘_ - —SARASOTA'FL 421 - - e s R CITY-ST-ZIF - _ _ . Ay Sl ‘I' DDI

TILE MGRM D Delete TITLE - i - idn b

e MONTGOMERY, THOMAS DR. e

STREET ADDRESS 250 CRICKET LANE STREET ADDRESS

GITY-ST-ZIP CART]_AND OH 44410 LITY-8T-2iP

TMLE MGRM ] Delete TITLE Ochange [ Addition
e JORDAN HOMES, INC. have

STREET ADDRESS 7298 VILLA DIESTE DRNE STREET ADDRE_SS ‘

CITY-ST-2IP SARASOTA FL 34238 CITY-ST_-ZlF

TILE [1 Delate - IME 4 / V [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiiY-£1-2P CITY-ST-2IP

TIE ] O Delete TMLE [ Change  [] Addition
NAME®, HAME

STREET ADDRESS ' STREET ADDRESS -, -

CITY-ST-AP CITY-ST-2IP

11, | hereby certify that the information supplied with
indicated on this report is fryfe and accurate and
+  limited liability company g, he receiver or trusteh

piRfiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
y signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
powergdHh execute this report as raquired by Chaptgr 608, Florida Statutes.

Daytime Phone #

N

ima A

CR2E083 (11/00)



