2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000620 A

1. Entity Name L
STORGARD DEVELOPMENT LLC FILED
Q0DAPR 21 AMII: 18

inci { Busi Mailing Add - -
Principal Place of Business ailing ress SE C RE T ﬁ\ R Y D F S lATE
1700 BEN FRANKLIN #8D 1700 BEN FRANKLIN #8D A LLAH A S SEE . }’-‘LOR!D;\:
SARASOTA FL 34236 SARASOTA FL 34236-2300 T '
2. Principal Place of Business 3. Mailing Address ”Iml” N”lm ‘l || ||"| II'" |lm "m I||" "‘" |I”| "'” “” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. m M\“ DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
48'1072089 Not Applicable
Zip Country ap Country 5. Cernificate of Status Desired O ?5'00 ﬁ.tdditional
. ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAULAR[A’ JES Sireet Address (P.O. Box Number is Not Acceptable)
1700 BEN FRANKLIN DRIVE #8D
SARASOTA FIL 34238
City FL Zip Code
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $50.00 -
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/CHANGES
TITLE MGR 7 petgte TITLE f (i 9_ f ﬁﬂgs-r“wj Cf(/ Dfd w Change [] agamien
nane SANTAULARIA, J E s P.0. Box 1753 e
sraee? aooness | EATAMACCABHYSEIXY SXNEER X SUIKE KOOX STREET ADDRESS Y. BOX
CITY-ST-IIP LAWRENCE KS 66044 CITY- $7- 7P
e ‘ ] pelete TILE [ changs [ Additton
NAME NAME
STREET ADDRESS STREEY ADDRESS 195033245?0 1—1.
ey aT-zie sry-ar-1F -05/09/00~-01123--018
me 1 peleta tme w0, OO ANk SO Tifikdm
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1p CITY- 81- 1P
i [ pelete TITLE [(Jchangs ] Acdition
NAM| . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-71p
e ) 7 eters Tme Ol change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Em‘- i-ur CITY-ST- 2P
. TIME ] Detate TINE [Jchanga [ Asartion
NAME KAME
STREET AUDRESS STREET AGDRESS
CITY-ST-21P CITY-8T1-2P

does not qualify for the exemption stated in Section 119,07(3)i), Flerida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

L T et He)9-p 745749 - 990

Daytire Phone #

11. | hereby certify that the information supp'ied with
indicatec on this report is true and'accurate and
limited liability company or the receiver or trust

SIGNATURE: ____ Sl

* SiGNATURE dND rvp'sr#'n PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato

4y SEPE000

CR2E083 (9/99}



