FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
g7 APR29 PH 2: 19

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT -

1997

FILING FEE Annual Report $100.00 + §103.75 ] s O W\TE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE QECﬂH: L, H%)HIDA
T Nomoara T 200t DOCUMENT Brosonneonaes TALLAHASSLE,
of Limitad Liabitity Company D ﬂd 9 5 OO 0 0 0 034 4
' . Fiinclpat Pl Business Ad
GLADSTONE-SARASOTA, L.L.C. 78 FrinclpelFace ol hess Auress
5401 W. KENNEDY BLVD. 5401 W. KENNEDY BLVD.
SUITE 740 BUITE 740
TAMPA FL 33609 'AMPA FL 33609
It above mailing address is incorreci in any way, line through i in lon and enter o tion In Block 2a.
2. Principal Place of Business 2a. erng Address 8, Date Organized or Cuainied | 8. Slale of Formation
Suite, Apt. ¥, etc. Suite, Apl. #, eta. 11/17/1995 :T
4. FEI Number D Applisd Eor
City & State City & State N6-143 B 218 D Not Applicable
}'ﬁ Cory %5 T E. Dale of Lasi Reponi &. Certificale of Stalus Desired
35/01 /1 996 b Ao Addihonal Fec Hpeguoiresd
7. Name and Address of Current Registered Agent 8, Name and Addreas of New Registerad Agent

“Name
CRENSHAW, CURIG
5401 W. KENNEDY BLVD., SUITE 740 Birgal Atdross (PO, Box Number Is Nol Acceplable)
TAMPA FJI, 33300

Bulte, AL #, eic.

City . Zip Code
FL

9. Pursuant 16 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabiiity company submits this aiatement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affimative vote of @ majority of the members. F hereby accept the appointment
as registored agent, and accept the obligations.

SIGNATURE DATE
{Ragistared Agani Accaphng Appointment)  (NOTE Registered Agent signalure recuinag whan reinstating)
10. Title Managing Members/Managers Business Stresl Address City, State and 2ip Code
}MGR GLADSTONE, TED S 35 MASON STREET GREENWICH CT
50D002169145——1
-05/07/97--01044-~007

k203, 75 eeen203, 75

V)ekaln,

11. | do hereby centify that the Information supplied with this liling does not qualify for the exempiion etated in Section 119.67(3) (1), Florida Statutes. Hurthar certify that the information
indicalad on this annual repont is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of frustes @ rad to expculg this regort as fgquired by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R(12-96)

ulzs)% 203-629-8 534

IAME OF SIGNING MANAGING MEMBER OR MANAGER Du!a Daylme Phone ¥

1 TYPED QR PRIN




