2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F£]6(E)12D8.00 am

b
DOCUMENT # | 99000008631 Secretary of State
MAIN STREET SARASOTA INVESTMENTS, LLC 02-14-2002 90024 024 #*7#50.00
Prirjf:ipal Place of Business Mailing Address
2033 MAIN STREET. SUITE 400 2033 MAIN STREET. SUITE 400
SARASOTA FL 34237 SAR&SOTA.!:L 34237
R A VAR ST AU AR MARAI R
1820 Rlﬂa\Lluq e | 1810 AioaLive BLVD
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SCI%; State '-l-.A- Fj__ %t:gztz; Tt F o 4. FEI Number 65-0971414 :zfie::) Il:;me
Silfpls é g’;‘;y‘q‘s oTA 3215\{ 23 6 a'r}tiy ASaT ,q_ 8. Certificate of Status Desired O 2959 ggq £?g;t'°"ai
- —+ =§;~Name and'Address of Current Registered Agent ce o - 7. Name and Address of Now Registered Agent
Name
ggg"ﬁhl'iqngr%%g wéUITE 400 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGRM metete TITLE M & R gcrtanga [ addition
NAVE HANKIN, LAWRENCE M NAME DAVIS, ‘bﬁ“nh D.
STREET ADDRESS | 2033 MAIN STREET, SUITE 400 STREETADDRESS | J R 20 R(ug LlMa 3‘-3’ D
Grv-ST2P | SARASOTA FL 34237 stk | SAR ASITA Fi
TMLE [ Delete TILE 7 Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE e Ooetete MmeE  __ | o e+ .= L ]Change [ Additicn
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-St-2IP
TME [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P : - CITY-§1-2IP

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. t further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the raceiver or trustee empowered tc executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /g U RED o -6-02_ DY 1-36 S-S5

SIGNATURE AND TYPED OR PRINTEd NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

VRF

| g

CR2E083 (9/01)



