2002 UNIFORM BUSINESS REPORT (UBR) Apr SOFIZ%E?SOO am

DOCUMENT # LO0000002595 ecret,ary of State

1. Entity Name

' . -30- * ke e
TARPON TIDES, LLC ‘ 04-30-2002 90018 010 ****50.00
Principal Place of Business Mailing Address !
2723 MANATEE AVE. WEST 2723 MANATEE AVE. WEST ]
BRADENTON FL 34205 BRADENTON FL 34205
A A IR TR

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 09 609 Applied For
88 Not Applicable

Zp Country Zp Cmﬂ try 5. Centificate of Status Desired a $5.00 Additional
) Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TRAPP, GARY A .
Street Address (P.O. Box Number is Not Acceptable}
2723 MANATEE AVE. WEST

BRADENTON FL 34205

City FL Zip Code

8. The above named antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PR .

=

SIGNATURE
Sngna(ure typed or printed name ¢f ragistered agent and titla if applicable. (NDTE Reglslaed Agent gignature required when remsmnng] DATE
FILE NOW" FEE IS $50. 00
Make Check Payablefto Depariment of State
Due By lflay 1, 2002 -
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR 0 oelete e ‘ [OJchange [T Addtien
NAME TRAPP, GARY NAME
STREET ADDRESS | 2723 MANATEE AVE. WEST STI:EET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 LIy -5T1-2IP
TTLE MGR [T oelete e O Change [ Additian
NAME BURISH, THOMAS NTE
STREET ADDRESS | 9723 MANATEE AVE. WEST STJEET ADCRESS
CITY-ST-2IP BRADENTON FL 34205 Ciyy-sT-2IP
e 1 Delete TIEE [dChange [ Addition
NAME £
STREET ADDRESS :{EET ADORESS
CITY-ST-2P CIfr-5T-2P
TLE T Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STJEET ADDRESS
CITY-57-2IP CiJy-ST-IP
ME 5 ] delete e Ol change [ Addition
NAME NIME
STREET ADORESS ] STAEET ADORESS
CITY-ST-2P CIrY-ST-2IP
TTE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - §-cov-st-zp

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oatn; that | am a managing member or manager of the
iimited liability company or {he raceiver ar frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I ALTeHI RN ﬁi’\!gnky O }Mﬂp
SIGNATURE: QN “;% A eV A= lf /902 /‘?‘ﬂ) )Y8-5%43
SIINATURE AND TYPED OR PRINTED NAME DF SIGNING II.ANAGING "E"Bﬂ ?ZN‘GEH, OR AUTHQRIZED REPRESENTATIVE Date Dawme Phaone #

:

CR2E083 (9/01)



