2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1299, L.C.

L.99000007649

FILED

Principal Place of Business

750 US. HWY 41 BYPASS SQUTH
VENICE FL 34292

Mailing Address

707 5. WASHINGTON 81
SARASOTA FL 342367835

V0.

2001 APR 27 Py 3: i
DIVISION OF S0RPORA TIONS

2. Principal Place of Business 3. Mailing Address

i GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650962759 Not Applicable
Zip Country Zip Country o . $5_00 Additional
8. Certificate of Status Desired x Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name
TOSCH' JOHN Street Address (P.O. Box Number is Not Acceptable)
707 S. WASHINGTON BLVD. .
SARASOTA FL 34236 :

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered ag'ent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appilcable. {NOT: . Registerad Agent signature required when reinstating) DATE
1 - i
FILE N jwt! $50.00 20000421 34 1 200
Make Check P rmentof State |- - -« —05/14/01--01 I]Da‘:._l:!rf_:la e
i RSSO SRS, O |
9. MANAGING MEMBERS / MEMBERS ADDITIONS/ CHANGES
TmE MGR Koetete T ' [l Change [ Addtion
NAME BUCANAN, VERNON G NAME
STREET ADDRESS | 707 S. WASHINGTON BOULEVARD STREET ADDRESS
or-s-2p | SARASOTA FL 34236 CrTY-ST-2P )
TITLE [ elete TITLE MGR M o [J change SR addition
NAME NAME 1097 Managemed f'Com/ﬂMy ALC.
STREET ADDRESS sTReeT ApRess | 70 7 Souwth Wa.shin 37"‘" Boufev avd
onv-s7-2p avsie - | Sorasofa, i 342 3
TIILE ] Delete TITLE “Tv-ea hg%rev;l [ Change ﬁAddinon
HAME NAME Salvatore RKosa
STREET ADORESS steet o0vess | 707 South Wosh/ngfon Boulevayrd
CITY-ST-2IP oSk | SoyoSofn, A BY2 3o
TITLE . [ Delete TITLE [ Change [ Addilion
N NAME
STREET ADDEESS STREET ADORESS
CITY-ST-21d CIY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21p CITY -5T-21P
TITLE 1 Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS { L
CITY-5T-21F CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

l1e99 MMA-ge-me.y\‘f' P oy, LA .
SIGNATURE: 2y:_Zihd Ve R i alobs s T o o/ (94) 36t -5230
SIGNATURE ANI MANAGING MEMBER, MAN.\QER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

A ra s gl

e

)
-

e

et

CR2EO083 (11/00)



