2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M01000001244
1. Entlly Name
4602 NORTHGATE COURT, LLC
Principa! Place of Business - Mailing Address
4602 NORTHGATE COURT 4602 NORTHGATE COURT
SARASOTA, FL 34234 SARASOTA, FL 34234
P SR RO RGO
Sulte, ApL #, etc. Suile, ApL #. etc. ) [ CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06-1621876 | |wot Applicable
2ip } Country Zip Country . ; $5.00 additional
5. Geﬂlflqale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Bax Number Is Nat Acceptable)
TALLAHASSEE, FL 32301-2625 ’
City F L Zin 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 Floriga. | &m familiar with, and accept
the ouligations of registered agent.

SIGNATURE

Signaw, yped or prnlad nama of Byisiknd agdnt and ida | applicalte. (NOTE; Raytuirid Agani £ynaiurg raguiad whon rdinglaling) ' DATE
MO PESO73T
02 /03--01001--012 50,00
i ] .
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM [ Delee T19LE B Clerge [0 Addition
NANE BANKS, CAROLE NaME Sharon Harris
SIREETADRESS | 34921 US HIGHWAY 19 N #4165 : STREET AUDRESS :
CNY-51-21p PALM HARBOR, FL 34684 CIY-5T. 1P
TTE P [ Delele TME [ Cherge [ Addition
NANE LEE, BRAD NAME :
SIREET ADDRESS | 4602 NORTHGATE COURT STREET ADDRESS
civ-st-2ip SARASOTA, FL 34234 CIV-§T-2IP
TE 0O Delee TILE [ Change [ Adgition
MARKE NAME
SIREET ADDRESS SIREET ADDRESS
cnv-st-2p iy -51-2P 7
LE ' O Delee TILE [ Charge [ Addition
NANE NAME .
STREET ALDRESS . STREET ADDRESS
CY-S1-1p : . CITv-s1-2P
e O Delete e I ] [ Change .. (] Addlion
HANE NAME
SIREET ADDRESS STREET ADDRESS
Thy-s1-7IP CITY.8T1-NP
ME [ betere - Tt [1cCharge ] Addion
NANE BAME
STREET ADDRESS STREET ADDRESS
cnv-s1.2p : CInv-s1-2P

11. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Stalutes. | further gertily that the information
indicated on this report is true and accurate and that my signature shall hava the same lsgal effect as if made under oath; that ) am a managing member or manager of the
limised iability company or tha receiver or trugies empowared 1o execuie This report as requiret by Chapiter 608, Fiorda Statutes.

SIGNATURE/ 7% g\(‘ara\gp\é@cv\Lmﬂ% ex é’ ij 03 /R27-725° G550

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEME ER, MANAGER, OR AUTHORZED REPRES ENTATIVE Cuaylirme Phona #

CR2E083 (10/02)



