| .
2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # - MOO000001337 . FILED

1. Entity Name

BUCKINGHAM, L.L.C. 01 MAR -5 PH 2:57

SLCFFTAPY OF STATE

Principal Place of Business Mailing Address‘ TA LLI\ V] A tE FLO RiDA
7400 SOUTH TAMIAMI TRAIL 7400 SOUTH TAPLI]AMI TRAIL
SARASOTA FL 3422t SARASOTA FL 34231

e | M

S :;:?ﬁﬁﬁ Jomipm: [ |
uite, Apt. #, etc, e, Apt - DO NOT WRITE IN THIS SPACE
7

City & State ity & State g 4. FEI Number . Applied For
- ( gm‘ M C' 73—1561321 Not Applicable

Zip ' Country i . $5 00 Additional
%i/ | Um S. Certificate of Status Desired D- Foo Required . __

SR ZFEETS - G- Name and ‘Address of Current Reglstered-Agent ™ 7. Name and Address of New Registered Agent

Name
MERRITT, CAROLANN / BrKctm & [ A/ﬁfous;mé’

7400 SOUTH TAMIAM) TRAIL | NG/ /A °7/‘?/%tf7xbf)?mr 772
SARASOTA FL 34231 S 7 A :

g FL | 592 3/

8. The above ni% submits this statement for th/eﬁupose of changmg its pagistered office or registered agent, or both, in the State of Florida.
SIGNATURE / “/ 9 ~&d /

Signature, typed & printed name of raglslsred agent and ttie if applicable. (NOTE: RegMtared Agent signature required when reinstating) DATE

EtLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS | 10, ADDITIONS/ CHANGES
TME O Delete TITLE IMAVAD e MembeX. [ Change [ Adltion
NAME | NAME VizZ4uus [Gnn
STREET ADORESS | STREET ADDRESS | $¥'/f 3 m /}c Ea)evw Dz,
CITY-ST-7F | CIY-ST-2P N O 2y, g Va’e}‘?
TITLE Ooekte = [ me mgﬁy%% ] Changs ‘MAddiﬁon
VAV X | NAME MERRH - /?’Mﬂ/éﬁ/J Chi 3’7{)/}162 '
STREET ADCRESS , STREETADDRESS | £ 3 /M Erviea) D .
CITY-5T-2P _ o — - I CiIY-st-2p . 05029‘/ 17 34229 -
TILE _ 1 pesete TMLE Memb g—,v 0 Chan \/ dditipn
NAME NAME lgkﬁt’/ 51 al },}u L( 5 §ZJA
STREET ADDRESS SRETADDRESS | "7 ‘7 ’é
CITY-5T-2P CITY-ST-2IP Samda Clap & U'f -3 é re
TME i O pelete TIME [ Change [ Addition
“TNAME NAME
 STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
" Tme M vetete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS oD, ss1s—e
CTY-5T-2P CITY-ST-2P -3/ {_'|’3 a1--010492 —-—!:IDB
L O] elste TITLE ks 00 SREEFE Wi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

11. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver-or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, N

SIGNATURE: _\, ‘.Jf.rgi“’lfgﬁ‘ﬁ"“w kw/ 370% ;) 7¢-933.9%¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIEER MANAGER, OR AUTHORIZED REFRESENTATIVE Toate Daytima Phene #

2R 700

4

CR2E083 (11/00}



