|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000009169

MOONFLOWERS OF SARASOTA, LL.C.

FILED

01 JAN2G PHI2: 21

Mailing Address

1924 §. OSPREY AVE.. STE. 105
SARASQTA FL 34239

Principal Place of Business

1924 . OSPREY AVE.. STE. 105
SARASOTA FL 34239

cenp TARY OF STATL
TEEE%AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

LT

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

O NOT WRITE IN THIS SPACE

P eTAMY

City & State City & State 4. FEI Number Applied For
06-1263040 Not Applicable
{ Zj nt iti
“p Couniry P Couniry 5. Cerlificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
i
PFLUGNER, J. GEOFFREY Street Address (PO, Box Number is Not Acceptabla)
2033 MAIN ST., SUITE 600 |
SARASOTA FL 34237
Cityi FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title it applicabla. (NOTE: Registered Agent sjgnalura required when reinstating) DATE
|
FILE NOW!!! FEE I? $50.00
Make Check Payable to De;]artment of State
9. MANAGING MEMBERS / MEMBERS | 10. | ADDITIONS/CHANGES .
THLE MGR ‘ £ Delete TITLE O Change [ Addition | &
e MARTIN, MARGUERITE 8 N EOO0O36SEToE——3 |8
STREET ADDRESS | 4037 OAKLEY GREENE STREET ADDRESS -02/03/01 0101000 - |8
GTSTIP | SARASQTA Fl. 34235 oy St-ap #addC0 (0 sesspt 00 [0
TITLE O betete TITLE (I change (] Addition g‘t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IP
e R [ Delete me B 'O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2ZIP .
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S5T-ZIP CITY-§1-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | 7 STREET ADDRESS
cTY-sT-zP |F CITY-ST-2P
TIME [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 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)()}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A__[ Ol-X6-01  14-31-43%%

SlGNATUR’ AND TYPED OR PRINTED NAME OF SIGNING MEMEER,

ER, OR AUTHORI‘ZED REPRESENTATIVE

Date Daytime Phone #




