2000 UNIFORM BUSINESS REPORT-(UBR)

LY3000008631
DOCUMENT #
1. Entity Name
MAIN STREET SARASOTA INVESTMENTS, LLC
‘ FLED
: SEaRETART OF Sinlf

Princigal Place of Business Mailing Address D%\'lSJU\H 0F CORPORATIO ”{C'
2033 Main Street 2033 Main Street
Suite 400 Suite 400 QD AEB 29 PHIZ: 48
Sarasota, FL Sarasota, FL
34237 34237
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FE| Number 1 [Applied For

65-0971414 Not Applicakle
Zp Country zp Couniry 5. Certificate of Status Desired O $5.00 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e — : — Narme— --

Robert W Darnell
2033 Main Street

Street Address (P.O. Box Number is Net Acceptable)

Suite 400
Sarasota, FL 34237

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and Wile If appicable (NOTE: Registered Agent signature reauired when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES

TITLE ’ Managing Partner [ pelets TTLE [ change [ Addition
NAME Lawrence M. Hankin NAME

STREET ADDRESS 2033 Main Street, Suite 400 STREET ADDRESS g \j T / 0 0

CITY-$7-2IP o et o DT 24927 CITY-ST-2IP

Lmim =S e T S o e e e b £ Ty —

TITLE [ petete TITLE [ Change [ Addition
NAME NAME 22t AD 2
STREET ADDRESS STREET ADDRESS _T]jzg..frglfgjﬁ.’___él nv":ﬁ':m 2
CITY-ST-ZF - ff cmy-sv-zp FwkERTh j_nr; ;;mﬂ-ﬁﬁtgﬁ
e o ODelee . pme o [ Change [ ] Aadition
NAME . - e - —_— .
STREET ADDRESS STREET ADDRESS

CITY-$T-21P ‘ CITY-S1-2IP

TITLE [ Calete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$§7-2P

TITLE (] Detete TTLE (2 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-5T-21P

TITLE 7 Delete TME {7 change (3 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify 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
indicatad on this report is true and ggcurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the rec?fer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE X L“// /ﬂ {/Jzé/ﬁ\ /LAVRENCE M. HANKIN (941) 365-4950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ‘," Date " Daytime Phone #

CR2E083 (11/99)



