2001 UNIFORM BUSINESS REPORT (UBR) . e ¢

DOCUME M00000002118 FILED
DREAMSCAPES INVESTMENT GROUP, LL.C. OLAPR 6 PH L: |6~
SECRETARY
Principal Place of Business Mailing Address TALLA :‘j],ﬂ\ 35-; £ EO FF E 8?}{5 A
wwudlo e T b
1819 MAIN ST.. #300 1819 MAIN ST.. #300
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ||m"" “l Iml "m ||“| llm "m Ilm II”I "m ""“ll" Iln ml
Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Nuqtg «z‘b‘; T Applied For
35 - APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
. 6., Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BLAKELEY, THOMAS K Street Address (P.O. Box Number is Not Accepiabie)
4251 LAKE FOREST DR., NO. 223
BONITA SPRINGS FL 34134
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 _ -
Signatura, typed or printed name of registered agent and itie if applicable. {NOTE: Ragistarad Agent signature required when rainstating} DATE
TSI ST 1 - —
FILE NOW!!! FEE IS $50.00 --U4"1 ;j;.’fl:j 1 ?"TU | UlU""“Ul o ]
Make Check Payable to Department of State kol UL ks, 06
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES s
TmE v. ¥ 1 Detete TLE V.Y, [CJChange [ Addition
NAME & huck MUK‘-““’;‘_ &, o NAME Clawt M Fawn, o . 2
saeeraooness | 4 BLOL WA@D Skree Sucte 30 g smraoohiss | \¥Q Mo Stredt St 36
av-stze | S rmsels, FE P36 CITY-§T-2P %c,‘ reesda PL 3423
TITLE i [ Delete TIRLE -~ ' [J Change  [] Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
meE - T . T Ooeete - THTLE : © [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § ciTy-sT-2IP
Tme [ Defete THLE . O charge [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF - - CITY-ST-2IP
Tme ' O Detete e [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angyaccurate and that signature shall have the same legal effect as if made under cath; that | am a mapaging member or manager of the
limited liabiiity company or the reckiver or trustee empdyvered to exacijte this report as required by Chapter 608, Florida Statutes. 2 was }’\-C =Y

o
SIGNATURE: M Ch [-22-01  G4(-343-0300

SIGNATUAE AND TYPED OR PRINTED NAME OMSIGNINGIRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Fhone #

QF. | 7NN

CR2E083 (11/00)



