FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # L0O2000003134 ecretary of state

1. Entity Name

BIG ISLAND CAMP KEAIS NO. 2, LL.C.

Principal Place of Business Mailing Address
2375 NORTH TAMIAM! TRAIL. STE. 206 2375 NORTH TAMIAMI TRAIL. STE. 206
NAPLES FL 34103 NAPLES FL 34103
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Suite, Apt. #, elc. ' Suite, Apt, #, efc.

XCHECK HERE IF MAKING CHANGES

Nidies | b MAPLés, i 09-%598066 NotAppican

Zig; 4 . Country Zi Country - . $5.00 Additional
3;,//9\0 U’ﬁ % y/; o osq §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— ; = Nama = ; )
MCDANIEL, WILLIAM L JR.
2375 NORTH TAMIAMI TRAIL, STE. 206 Street Address (P.O. Bax Number jgiNol Acceptable) A "
NAPLES FL 34103 4 it o
“Napees FL | %%,
= TN < . 126
8. The above named aqtify submits thisftate ing itk registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of geggster
SIGNATURE Lﬁj
Signature, typad or printad natmo! registered agent & applicabity, (NOTE: Registered Agent signaturé required when reinatating) 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 [ Delete TIE MGR™ ] Change ﬁAddiliun
NAME LteasArmn L. MC Dot Ja. NAME Wittt Rm L. McDrsén , Ja,
SRETADRESS | 7080 Bie TSwuadp 4##4(1‘!' lOM STREET ADDRESS 2068 B/& ZSuave Raucu RO
CITY -ST-ZIP AP s | [ RYI20O CITy-ST-2IP MobLes R 394120 _
TLE O oelete TITLE MOR M (0 change  3¥ Addition
NAME Jamés €. Tue , Je. NAME To-€s 6. Ivey. an..
STREET ADDRESS 22820 . /9 o 31’? i, STREET ADDRESS 2786 /9 74 S7. S,
I | AAPc &S . Fr. DYIZO cy-51-2% NAP.EF . A 3I4I12O
" TITLE - e == [ Detete P IE T e e ST T s ee— o™ - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TILE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [Qchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not fualify for 1Ry exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angthat my signature shall have thesame legal effect as if made under oath; that | am a managing member or manager of the
2 ; a-iS report as required by Chapter 608, Florida Statutes.

=D | 23)-¥55-1/2

SIGNATURE AND TYRED OR PRI IANAGING MEMBER, MAJAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
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CR2E083 (10/02)



