2000 UNIFORM BUSINESS REPORT (UBR) APF:&RHUDVED

DOCUMENT # 99000007649 FILED

1. Entity Name

1299, L.C. _ 00 MAY -2 AMI1: 27

| SECRETARY OF STATE
A ’ c*" r’;. ¢ AR
Principal Place of Business Mailing Address . ALLAL IM SEEE, FLORIDA
707 S. WASHINGTON BLVD. 707 S. WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 342357835
2. Principal Place of Business 3. Mailing Address H"“l“ I’l ‘l"l ll'" ||||l |||” Ilm I|N ||||| ||||| l“ll ||||| I||| ||||
150 .5, Huy 4l By Pass So.
Suite, Apt. #,8tc. Suite. Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Venice F A ) LS - DU Not Applicable
Zip . Country Zip Country . . $500 Additional
3 I-/ 2 ? 2 LL . 5_ A- 5. Certificate of Status Desired m Fee Required
.- _6. Name and Address of Current Registered Agent - .- v s e = T.-Name and Address of New Registered Agent
’ Name
Johea A0SO
MESSICK, ROBERT E
. treet Address (FO Box Nurgber is Not éceptable)
2033 MAIN ST. SUITE 600 e Xy Vo

. “ Socoscha, FL |53,

SARASOTA FL 34237 RSK % \QG&‘N r\cécm 2\d .
purpoge of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam@niis th
S
SIGNATURE :JOIlln /OJCA 0'//2.5"/0 o

Signature, typed or printed name of regiMerad agent and ttie if applicable. {NOTE: Hegistsred Agsent signature requirad when rainstating) DATE

FILE NOW!!i FEE IS $50.00 40000 a254058 4 -0

Mak k Payable to De; nt of Stat -5/ 230001 1DE—-02e
ake Check Payable to Department of State 05 e 102

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGR T petetn mie [ thange [ Addition
NAME BUCANAN, VERNON G NAME ‘

saeet acoress | 707 S, WASHINGTON BOULEVARD STREET ADURESS

CHY-ST-2IP SARASOTA FL 34235 CITY-S1-1p

TITLE - [ pewts e ' [ change [ Addition
NAME NAME :

STREEY ADDREST STREET ADDRESS

CTY-ST- TP : oTY-81-1P

E - T T (] petete nne o ’ ’ T - [Qctiange” ™ [ Addtion |-
NAME NAME

STREET ADDRESY STREET AUDRESS

CITY-37-7P CITY-ST-1IP

TITLE T pewte TITLE [Jenange [ Additien
NANE NAME

STREET ADDRESS STREEY ADDREZS

CITY-ST-2P crTY- $1- 2 .

TITLE 1 petste TITLE ’ [(Jehange [ Addiion
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY- 8T-ZIP : ) CITY-ST-7IP

TIMLE ] petets TITLE [ changs  [] Aadition
NAME . . NAME

STREET AUDRESS : STREET ADDRESE

CITr-3T- P CITY-3T-71P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing megber or manager of the
limited liability company or thgFfeceiver ar trustee epapiplvered to execute this repart as required by Chapter 608, Florida Statutes C

Vearnon &G, Buchanan, Manag ﬁj;.m ber
7 r_-:.: = :;..r‘._; ,M\L‘]\ 3 lalo S.A\?D
SIGNATURE ANDTYPgEOR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER‘W Date Daytime Phone #

SIGNATUR

396000

Y

GR2E083 (9/99)



