2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000002118

1. Entity Name

DREAMSCAPES INVESTMENT GROUP, L.L.C.

Principal Place of Business s Malling Address .
1819iMAINJSf.T #110- 1819 MAIN ST.. #110 . . - mdiﬂ
SARASOTA-FL 34236 SARASOTA FL 34236 . .

= S AU OGN AR

Sulte, Apt. #, etc. Suite, Apt. # etc. q / z [J CHECK HERE IF MAKING CHANGES
City & State City & State a. fE‘n’ Number  75-9G02247 Applied For
“ Not Applicable
Z,'p 7 Country Zp Country 5. Certificate of Status Desired O §656'ggq3?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLAKELEY, THOMAS K RA ,
11015 WATER LILY WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registe:ﬁfﬁ ‘
SIGNATURE i

Signaturs, typed or Drinlea name of registered agent and fitle if appllcabla {NOTE: Registarad Agant signature required when reinstating) . DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THLE MGR [ Delete LE mMGR, Mhange [ Addition
e MCKENNA\CHYCK MGR : e Joyee BeATEHER
STREET ADCRESS | 1819 MAIN ET, SUITE 300 STREET ADDRESS ,g q Ma’ ,I” S r #//D
CITY-ST-2P SARASOFA FLI*342% CITY-ST-2IP J P L.
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY- $T-21P )
TIMLE - ] Delete TIME = S “[cChange [ Addition
NAME NAME AN 244540
STREET ADDRESS STREET ADDRESS D9/ 30 03--01054--G1 7 50,100
CITY-5T-2IP CITY-ST-2IP
TME - [ pelete TITLE Ol change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siNaTuRe: _ ZABNATURE RAZ Gfsjos 94/~ 3 3050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



