2 .

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # L02000026349 Secretary of State

1. Entity Name 02-10-2003 90292 001 ****25.00
122 SANIBEL MOORINGS, LL.C. 02-10-2003 90292 002 ***25.00

Principal Place of Business Mailing Address
695 TARPON BAY ROAD G/O ISLAND FINANCIAL SERVICES. INC.
SANIBEL ISLAND FL 33857 695 TARPON BAY ROAD. #5

SANIBEL FL 33957

GO

2. Principal Place of Business, 3. Mailing Addres;
ads £, 6ull . 3ai soanth By=
Suite, A'fﬂ:_- (e‘:'l o Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State —— City & State “ —— 4. FEI Number Applied For
(A t_‘L—' ( L0 e‘l ranag. A (,- < | Mot Applicable
ZBﬁq 6"? Country 06 pc . Zipé’ 0595 J Country‘ i S H_ 5. Certificate of Status Desired O Egggq l.ﬁ::l:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agénl
i Name ¢ .
~OWENS, DAVID Tovid  ThomOs=on
695 TARPON BAY ROAD #5 Street Address (P.O. Box Number is Not Acceptable)
' BANIBEL FL~ 33957 = _
AUs 7. quiy Pr—re—
Cit : : ZipC
" Sandbed FL | "Z8o7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept

the obligations of regigtered agent.
o Qo~b “Tne— Yovid hemeen, 1oz

CR2E083 (10/02) -

SlGNATUHE\(
f Signaturs, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad wherb reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ‘ O Delete TME MNagrmM . _ O Chenge TR Adcition
NEME NAME Tavid Thomg=ory
STREET ADDRESS STREET ADDRESS | 3.2 { St &F RN QvE
CIY-ST-2IP GITY-$T-7IP LaGraani-_ T4 (00535
e O Delete T Y [l Change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE ' 3 Change L] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ Change ] Additicn
NAME NAME
STREETADDRESS: /= = & e = oé SSer— oo Summodan™ - s N osmEETADORESS:| - TS mT e - mm HEEEETY : = T
CITY-ST-2P CITY-8T-2iP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne 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, Florida Statutes.

s1NATURE: A OQRCERETFTRE RECIDRER Thompson, X Ja s

- SmNATUHElAND TYPED OF PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




