2000 UNIFORM BUSINESS REPORY (UBR) A PP{{%&BIEU i
DOCUMENT # - M98000000428 FILED
. Entity Name -
WYNNTON SARASOTA Il SUB, LLC 00 APR 18 PHIZ: LD
SECRETARY OF STATE
Principal Place of Business  * Mailing Address TA L L AHASSEE' FL GRN} A
1430 WYNNTON ROAD 1430 WYNNTON ROAD
COLUMBUS GA 31906 COLUMBUS GA 31906-2922 -
I S IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ . AT OAA |
City & State City & State 4, FEI Numner 5 8‘238 6 9 3 2 :z:)'::l Es;b,e
2p Cou‘mry Zip Country 5. Certificate of Status Desired g ?ei'ggqlﬁggﬁo"al .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

TARKOW, STANLEY A ESQ.
511 BAY STREET, SUTE4T0—

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606 5{[ 65 éég _t S; 7@3@9
City FL | ZpCoce v

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payabie lo Department of State
9. MANAGING MEMBERS /MEMBERS 100 ADDITIONS/CHANGES
TITLE MGRM : [ petete TITLE [ ctanga [ Adeition
NAME WYNNTON CAPITAL PARTNERS, L.P. RAME
swaeer apoaess | 1430 WYNNTON ROAD STREET ADDRESS :
emv-mi-ze | COLUMBUS GA 31906 Y- 0T- 2P Sooo032387r18—T7
wme 7 deeta e 0503/ 00~ 1 shamr D3 e
RAME NAME kSO 00 kseserwS0. 00
STREET ADDRESS STAEET ADDRESS .
CTY- ST- 1P o w o - N - D
TITLE O oetata TITLE Ochenga [ Adetition
NAME RAME
$TREET ADDRESS T STREET ADDBESS
JCITY-3T- 1P CTY-31- 1P
_HTLE O olete TWE . (I change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 1P CITY-$T-2IP
TE 1 betetn TITLE [CJchangs [ Addition
NAME e . . B name
STREET ADJRESS . STREET ADDRESE
CTY-$1- 2P ) TY-2T-TIP
e [ Delers TITLE [ change [ Acdrtton
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recg) mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BYORE REQUIBY N,/ M. Sl ACne 3fsfr o322 201

D NA SIGNING MANAGING MEMBER OR MANAGER Date ‘* Daytime Phone #

v  8¥8e100

GR2E083 (9/99)



