2004 FO% PROFIT CORPORATION

UAL REPORT (AR} .. FILED. . __

DOCUMENT # vs5543 Feb 11, 2004 08:00 AM
. ity N
i Eatly Name Secretary of State
LJC OF SARASOTA, INC.
Principal Place of Business Mailing Address R
350 MORNINGSIDE DRIVE 350 MORNINGSIDE DRIVE |
SARASOTA FL 34236 SARASOTA FL 34238
i e W |11 T N
Suite, Apt. #, gtc. Suite, Apt #, elc. — MOORE CR2FD34 {11/03)
Ciy & State = City & Sale - = 4 FEI Number T [Apohed For
55'035 1543 Not Applicable
Zip Country Zip Countey 5. Certficats of Status Deswred o ?g.;f?q Qgecgtfonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = :_ e
Name
gsE(F)‘?A%SANPI\]'GLS?gES[‘)JRNE Streot Address (PO, Bax Number is Not Acceplabls) —
SARASOTA FL 34236 - . S
City R FL l 2ip Code =

8. The above named enlity submits this statement for the purpose of changing its reqisterad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - ' — ~ : S SR, T
Sgrature typed of printed nama of regssterad agent and ttie d applicable. (NOTE. Registered Agant smnaturg regurad whgn rfatnsb?ungl_ ) Y . CATE i . —_
. FILE NOWL! FEE_[_S $.150'°° ' 9. Election Carmpalgn Financing $5.00 May Be
After May 1, 2604 Fee will be $55Q.00_ Lo Trust Fund Contribution, £ Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS N iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 Delete LE [ Change [ Addibon
NAME CERSQSIMO, LOUIS . NAME
STREET ADDRESS | 350 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA Fl. 34236 ) CITY-ST- 2P RN AR -
e O et me 02.12/04-B0015-0240 ¥y 7501 Addiion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ]  orvesraw o
TE [ petete e [ Cnange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP _f cmy-stze o
THLE [ oelete TITLE Cichange  [C] Additien
NAVE MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) F CITY.§T-21P o
TILE 1 Detete TICE 3 Change [T Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-ZPP _
TALE {7 perete TME [ Change = [ Adgitian
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CiTy-5T-2P e .

12 1 hereby certify that the information supplied with this filing does not qualify for the exempiian stated in Section 1 19.07£3)(i}. Florida Statutes. | furiher certify that the information
ingicated cn this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or dirsctor
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachinent with an agddress, with al! other like empowered.
SIGNATURE:; oz vunid  Aows T2 CERSoSr10  2[othy V) 856G 2~

/ SIGNATURE ﬁuﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytime Phﬁnu *

e m e N L= - e e e L r————




