tn

FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-02-2003 90580 019 ****50.00

DOCUMENT # L02000007369
1043 SAND CASTLE ROAD, L.L.C.

JUuUDDOOL

Fringipal Place of Business

1043 SAND CASTLE ROAD
SANIBEL ISLAND, FL 33957

Mailing Address
% MANFRED DICKS

28795 OUTRAM 5T.
EASTON, MD 21601

Sulte. Apt. #. elc. Sulte, ApL. #. elc. [ GHECK HERE IF MAKING CHANGES
Cily & State N City & Siate 4. FEI Number Applied For
4. Not Appli¢ante
Zp Country Zip Country 8. Cenfificate of Status Desured 0 $5. 00 Add'"""a'
R U S — S = :  -Foe Required -
e, Nameand Addrezs of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

DICKS, MANFRED
1043 SANDCASTLE RD.

Street Address {P.O. Box Number is Not Acgeplable)

SANIBEL, FL 33857

City

FL IZipCc;de .

8. The above named entity submils this statement for the purpose of changing its registered oﬁ»oe ot registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Signalusd, iyped & prinkéd nama of agant and itk (NOTE: Ragduirid AyaniSigraluna sguired wikin, mnsialing) DATE
9. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS/CHANGES
me MGRM 3 Delee e [ Change ] Addition
NRME DICKS, MANFRED NAME - :
STREET ADDRESS | 28795 OUTRAM ST. SIREET ADDAESS
cmy-st-2¢ | EASTON, MD 21601 city-st-2ip
e - ' O Delete ML O Crenge  * [ Addition
v | ) RAME '
STREEY ADDRESS STREET ADDAESS
coy-s1-2Ip Gy -s1-21k
ME- o~ e T L ~ O peee TLE . - me e [J Change  [] Adaition | _
NAME ’ HAME ’
STREET ADDRESS STREEL ADDRESS
Chy-s1-21P Ly st 2P
TME 1 Delete TME [ Change [ Addition
NAME - HAME -
SIREET ADDRESS SYREET ADDRESS
tAY-51-2P i -51-2F
e 3 Delete e (] Clange [ Addition
NAME - HAME
STREET ADDRESS STHEET ADDIRESS
Ly.st-21k Gy -sT-21F
e [3 oelewe TInLE - [ Crarge [ Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
LiHy-sY-21P ciy-51-21p

CR2E083 (10/02)

. | hereby certify that the information suppliea with this fiting does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered Lo execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: ) ‘f‘/ 29/62 ﬁﬂ/o 270 ~FOE

Cayuma Phang §

MEMEER,

SIGNATURE AND TYPED OR PRINTED NAME OF Gty 1, OR AUTHGRZED REPRESENTATIVE

|




