FILED

FOR PROFIT CORPORATION ADT 09, 2002 8:00 am

UNIFORM BUSINESS RERORT (UBR
DOCUMENT # PO (UBR) ecretary of State
P IOOOO 73’7’7 g e 04-09-2002 90071 015 ***150.00

1, Entity Name

BLACKMANGROYE ~ OF SRRASOTA JNC

DO NOT WRITE IN THIS SPACE BUUDBbSb

2. Principal Place of Busingss 3. Mailing Address
399 KoberTs PoiNT D 3767 Fogerrs Powr RD .
Suite, Apt. #, etc. Suite. Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SARASCTA , FL SARAHTA,, FL 65 - [/ 29630 Not Appiicabio
zip — =~ *— < Counry— — —zip  Frcounry e e — $8.75 Additional
5. Ceortificate of 3tatus D d ¥
1?124/2 US-A 3262 /S A ertificate of Staws Desire O Fee Required

7. Name and Address of Current Registered Agent

T 572
DO NOT WR"TE Streat .t\/cligpﬂﬁﬁ)ugx Numgﬁl\{ ceaptable)
2765 " Hoimere £D

IN THIS SPACE X

Name

v Saeassra FL | %5y 2

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE o
Signalure, lyped or printed rame of registered agent and Ulle if applicable (NOTE: Registered Agent signature required when seinstating) DATE
. e et . January 1 - May 1 Fee is $150.00
o T corbraos il o sty s angtlo | i May . F e 855000 10, Elion Campin Fncg _ $5.00 oy 8o
P n? J 4 n back) aEE ’ x Amended UBR is $61.25 Trust Fund Contribution. O Added lo Fees
e crilena on ba . Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS
TiTLE P, 775 Tme
NAKE SARKUS 2E1TLER NAME
STREETADDRESS | Rey 64 ROBERTE £otnT RD STREET ADORESS
Ciiy-S1-2p gﬂmsbﬂql Fi 3y2y2 CITY-ST-21P
TITLE THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE TITLE

s s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-S1-7IP
TIE e

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-IIP
THLE it

NAME NAME

SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1- e

t3. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee em ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address, with

SIGNATURE:

Daytime Phone #

CR2E(348 (12/01)



