2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  M98000000428

1. Entity Name

WYNNTON SARASOTA Il SUB, LLC _ _
FILED

Principal Place of Business Mailing Address OILAPR 16 PH 3: 11

1430 WYNNTON ROAD 1430 WYNNTON ROAD CADETADY AE CTATE
COLUMBUS GA 31906 COLUMBUS GA 31%06 ' SECRETARY OF STAIL
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address - HII"I““' |||I”I||”I“| ||”| "m || “ Ilm m"lml"m ““ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
’ 58-2386932 Not Applicable
Zp Country P Country 5. Certiicate of Status Desvea  [1  $9-00 Additonal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TARKOW’ STANLEY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
511 BAY STREET, SUITE 309
TAMPA FL 33606
City ' F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i i S
Signalure, typed or printed nama of registered agent and lile if applicabla. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 =0 I;J}Ef#_ P 13‘ L“él'rlliil = ey L=
Make Check Payable to Department of State s T L W e a1 Wi
y ok 000 sesbepal) (10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
e MGAM W Delete e n}d”ﬂrﬂ s (il (A Changs [ Additicn
e WYNNTON CAPITAL PARTNERS, LP. NE Wep Heowss
STREET ADDRESS | 1430 WYNNTON ROAD STREET ADDRESS | £/ YK ©  {olog asarrons Ro#?
ory-s-2P . | COLUMBUS GA 31906 CN-SIP | o piny, -4 37
TTLE 7 Defete TITLE [Jchange  [7) Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TILE O pelete e ! [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITWST-ZIP CIry-51-21P
mLﬁ [ Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-ST-2IP bl
TIME O Detete TILE [J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as requirgd by Chapter 608, Florida Statutes.

LRIV Cagithy Precwiens, LP, # EQALH LrmiEd PIRTnersnf, 11v iée

Lprira, I Yo R _‘1‘-;:'_5-}‘1,4‘(#11!" T rannshoNA . Tre, ‘& G RPMETW, [Tt sne GF
SIGNATURE:\__ i 274 2 m L REGS AL L S X eslor 04/302-2%7
SIGNATURE AND TYFED OR /nm‘?sn NAME OF SIENING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e ————

4v 296200

CR2E083 {11/00}



