2, : I
/22/2002-90267-018-550,00-550.00

* 9/25/2002-90117-018-350.00-350.0¢

2002 UNIFORM BUSINESS REPORT (UBR) EiED
DOCUMENT # M96000000494 .
1. Entity Name // AL o1 PH 12: g

TOMMY BAHAMA SARASOTA, LLC “

SECHETARY CF STATL

AL AVAGSEE, FLORIDA

(I

Principal Place of Business : Maiting Address
00 JOHN RINGLING BLVD. 300 JOHN RINGLING BLVD. .
SARASCTA FL 34236 SARASQTA FL 4238

|

I

2. Principal Place of Business 3. Mailing Address , I"ul" "I m" lm

(0F! ME of TE MHER 1045
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number  13-3916632 Applied For
NEw y& R (o y Not Applicable
Zip Country Zip Country . ; $5.00 Additional
ool g . o , !1 Certificale of Status Desired O Foe Required.. . ____|__
N 5. Hame and Addresa of Current Reglutereﬁ Agem 7. Name nnd Address of New Fiegistnred Agent -
- - = - - - Name - - - =
CORPOHATIDN SERV!CE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}
‘TALLAHASSEE FL 32301-2526 :
City FL [ Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE _
. Sagnsture, fyped or printad nama of regiered agent and title + apphcabla. (NOTE: Registered Agent signaturs ieduinad wheh rensiating) DATE
M FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
‘9. MANAGING MEMBERS /MANAGERS , 10, ADDITIONS /CHANGES Vi
e c @ Delere TTLE “'Mamé,me, MEMBER Dichange  [F) addition | &
NAME SANDRA CLARK NAME ANWTHERY HM q o =
smeeT anoress | 1071 6TH AVE., $1TH FLOOR SIREET ADDRESS TUE AMEICAS | 1Y FLitR, 2
om-St-2P- | NEW YORK NY 10018 , ery-$1-2p HBN VD‘R& LMY (ol . ::“J‘
e O Delete e - MANAGING  MEABER, Ccmnge ¥ Adcition | & -
NAME HAME 2N e ™
STREET ADORESS STREET ADDRESS 10?1 AVE OF 256 AMBRUCAS, 11T RovR, _
eY-S1-zp CITV-ST-2P Jﬂuc P MY lonf
mE - 03 Delete Ame . R ME'MGE& ~Ochange B addition
1 e o B — T o - R Nam BRA SI'B-'NT" : T :
|
STREET ANDAESS STHEEY ADDRESS (o?f ME OF TeS AMERIAS, 1™ fromr ‘5
CY-§1-20 v-STar (N YoRid My 1088 " ;
TME O pelete TRE ‘ CJchange [ Additicn
NAME NamE
STREET ADDRESS . STREET ADDRESS
CIFY-5T-2P . || orv-se-ze ]
TmE U Detee - TiILE Olchange  [Jaddtion |
NAME NAME i
STREET ADDRESS STREET ADORESS
cry-81-2ip CITY-ST-DP
TME O peterz TME [JChange ] Adgition ‘
NAME NANE :
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-2P
1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Slatutes. | further certify that the information
Imd:tc;%ﬁd bo? this report is "luh?a and agcyrate and that my gignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
imi 1absity company or gativa B 8

/ to axecuta this report as required by Chapier GOB, Florida Siatutes
St / /
/ IR LNBELS fnein %’a// / 2
MANAGING MEMB!

SIGNATURE: .
T _Zmo MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phores ¥
Jﬂaf éﬂ/‘%fc’/f/




