. 2003 LIMITED LIABILITY COMPANY Mt Notte.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L02000019829 ?F'!’!'L’E‘D
1. Entity Name v LI S
SO'UNDSIDE MARKET, LLC 0 o
: 3 NCY -4 Mg ]
QE"R‘F?A'D,‘ vl -
Principal Place of Business Mailing Address " UL ARY B ST?“W:
BUILDING 113. BAY BRIDGE PROFESSIONAL PARK BUILDING 113. BAY BRIDGE PROFESSIONAL PARK TA LLA HA JL«EE FLOR[D‘.A
GULF BREEZE FL 32561 GULF BREEZE FL 32561
i IO MDAV m

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Not Applicable
Ze Country Zp Country §. Certificate of Status Desired [ 1§95e gg“';“if:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name'

» MCQUEEN, JULIAN B .
“"BUILDING 113, BAY BRIDGET’ﬁOFESSlONAL_PARK StraetAddress (P.O- Box Number is Not Acceptable) -

GULF BREEZE FL 32581

City FL Zip Code

8, The above named entity subrnits 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 agent and title il applicable. {NOTE: Regi Agent sig quirad when rei ing) DATE
$0.00 FILE NOW!I! FEE IS $5p60 /50 Y
Make Check Payable to Florida Bepartment of State
, Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS I 1o ADDITIONS/CHANGES
TITLE pfl@sfw O Dalete TME [CJchange  [J Addition
HAME Tuwligm B MEBCTFWeon NAME
smerTaoRess | 13 iy BUDBCIR . STREET ADKRESS TN R I T Pt
[ vl o [ g el [
v |k Breere, FL.3SU e vt it L G
TITLE ‘ 7 Detete THLE | - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
THE - ] Detete TmLE [Jchangs ] Addition
KAME - NAME
STREEF ADDRESS : STHEET ADORESS
G- ST-ZP = o - ome-stap 1 . e
TILE ] Defste e O Ghange [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CIY-57-2IP
TITLE O Defete e [ change  [J Addition
NAME RAME -
STREET ADDRESS ) STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TME 7 Detete TILE LRI R IO ) é“ﬂ" [J Addition
NAME NAME uamamh\‘\d Li o £.4 h..-hﬂlll_:;h
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

11. | hereby certify that tha information supplied with this fuhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing memiber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: QLMM’\WE BEpORB BRx Lo, /0-9-05  SED-93Y-3409

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNi#% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

FOC 7NN

A

CR2E083 (4/03)



