FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOC UMENT # L0200001 2370 04-21-2003 90114 026 ****50.00
1. Entity Name
730 PIRATE COVE LANE, LLC
Pringipai Place of Business Mailing Address
£99 COLLIER LAKE CIRCLE 699 COLLIER LAKE CIRCLE
SEBASTIAN FL 32958 SEBASTIAN FL 32958 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _aApplied For
0/ ~ 0 7 07191 P [Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired L—_] ?ese g?qlﬁ?::'i“o"a'
6. Name an; Adﬂhss of CUrrent Reglstered Agent T " 7. Name and Address of New Registerad Agent- -
Name
HENDERSON, JANE
699 COLLIER LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 -
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. (NQTE: Registerad Agent signaturg raguired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES
Tine ‘ﬂ T ovag—T O etete s O changs (] Addition
NAME TAME NEMOERSS 4 NAME
STREET ADDRESS (,q G Collien boole ,_ Cir STREET ADDRESS
CITY-ST-2P Sebast: FL Bags ¥ CITY-5T-2P
e 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-S$T-27
e ' R T e e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palste TITLE [Ichange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2P
TITLE O Delate TILE {Ichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 7 Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Sectlon 119.07(3)(i), Fiorida Slatutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: SN ETARE REOLZEE e s, ) 4o [ gyg/

IGNATURE W’VPED OR PRINTED NAME OF SIGNING NIANAGINB MEMBER, MANAGER, OR ‘UTHORIZED REPRESENTATIVE Daytima Phone #

0052541

FRIFNAA (10/02)



