P .
DOCUMENT # Q0000002595 . .
1. Entity Name -
”
TARPON TIDES, LLC . FILED
4 W
53 c .
Principal Place of Business Mailing Address 01 DC‘- 2‘3 PM |2 l 7
2723 MANATEE AVE, WEST 2723 MANATEE AVE. WEST
BRADENTON FL 34205 BRADENTON FL 34205 SECRETI“RY OF STATE
y TALLAHASSEE, FLORIDA
v » .
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
éS - O ‘:] % gé_-,ocf Nat Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl: d Agent
Name
TRAPP, GARYA - - aee - .
Street Address (P.O. Box Number is Nat Acceptable)
2723 MANATEE AVE. WEST
BRADENTON FL 34205
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicabls. {NOTE; Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 SOOO04EER PO ——=
1= ) : e Make-CheoclcPayab! Dopartrrontof:Stat :J-Lﬂ]bafﬂl:-::ml]ﬂ D. o
RPN oy R L. .
Due By September 26, 2001 w00 ek S0, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE MANAGE, [ Delete e [Jchenge [ Addition

HAME GARN T Rﬁ D NAME

STREET ADDRESS | Jand MAAIVATEL AvE v ‘STHEET ADDRESS

ar-s-2¢ | BAADENTSIN, FL. 34305 cimy-s1-zp -

TITLE [MANMaGENL:: [ pelete TTLE [l Change [ Addition

NAME [THOMAS BUKNSH NAME

STREET ADDRESS STREET ADDRESS

cnmy-st-zp R - i oov-st-ze . s e = e o = -

THLE A f)tNﬁ 7 3 pelete TIMLE [ cChange [ Addition

WHEEORN T SORNSON Nt

STREETADDRESS | SS/2. D T W STREET ADDRESS

av-st2e | BARDANTON, Fr 343Q) OiTY-5T-2P

TITLE MANAE 7 Delete TILE CJchange [ Addition

NAME SOHN R HNSON NAME

STREET A0DRESS | )Y MANATEE A W STREET ADDRESS

| omy-st-ze GMOENTO/VI £ 39908 - f omy-sr-zp

HoTme 1 Delete TITLE OcChange [ Addition
; NAME NAME

1| STREET ADDRESS STREET ADDRESS

1| cimv-s1-2p CTY-ST-ZIP

! TITLE [ Detate TME O changs [ Addition
ElME = | L T - - - NAME - . - - - - LFFTE s weme T T
» [™ 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 same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

slahonne BASiug . () S

SIGNATURE: RL QTIRAR, A0-01 (94 §

SIGNATURE AND TYPED OR PRINTED NAME OF smﬂ‘no MANAGING MEMBER, MANAGER, Oft ADTHOAIZED REPRESENTATIVE Date Bavlime Phong &




