2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012674

1. Entity Name

SEASONAL PROFITS, LC

Principal Piace of Business

PORTER. WRIGHT. MORRIS & ARTHUR
5801 PELICAN BAY BLVD.. STE. 300
NAPLES FL 34108

Mailing Address

PORTER. WRIGHT. MORRIS & ARTHUR
5801 PELICAN BAY BLVD.. STE. 300
NAFLES FL 34108

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

LR

Al
&
0038622

= :JL.;
J“n)uLE FLOHZ}EA

(W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-3680262 Applied For
Not Applicable
Zi Count Zi Count iti
” ountry P ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
—. _Name ___ _

WILSON, GARY

PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108

Street Address (P.C. Box Number is Not Acceptable) -

City

Zip Code

FL

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. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerag agent and title if applicable.

(NOTE: Registared Agant signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
| Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TIIE MGRM U1 Delete TITLE [l chenge [ Additon | &
NAME OUVERSON, THOMAS H NAME =]
streeT aporess | 5801 PELICAN BAY BLVD., #300 STREET ADDRESS @
CITY-ST-ZP NAPLES FL 34108-2709 CITY-ST-ZIP g
- o

TNLE [ Dalete TITLE LIS RS gﬁhgrﬂn; [ Addition 5
e e 04/02AT--01002- DIE 350, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE [ petete TITLE [ change 1 Addision
- NAME —- S e e . N ~

STREET ADGRESS STHEET ADDRESS Ty S Rt —— e

CITY-ST-2P CITY-ST-2IP N /

TITLE Delete TILE ange ition

O O ch [ Additi

NAME NAME \/

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Deleta TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP -~ CITY-§T-2IP

. | hereby certify that the informatjpn supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rie angjthat my signature shall have the same legal effect as if ma

indicated on this report is true fnd
limited liability company or the g8

SIGNATURE:
SIGNATURE ANH—;WG ot

th; that | am a managing member or manager of the
da Sta tes.

249_593-2870

Daytime Phone #



