FILED |
2003 LIMITED LIABILITY COMPANY Aug 25, 2003 8:00 am {

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000003150 7 Secretary of State
05-05-2003 90696 026 ****50.00

1. Entity Name

SHARP BOARDS, LLC

Principal Place of Business Mailing Address - -
840 NW 24TH CT. 840 NW 24TH CT.
OCALA FL 34475 OCALA FL 38475
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State _ e e min i GV &SRR el ‘!--,'.:—E'-Numbef;:— 59‘3634659&1-#7-”— = oo | Applied For. - | .
- ' Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggq l?:iedci:ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SPICER, PAUL J
5100 NE 20TH ST Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34470
Cit Zip Code
! L BE FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (4/03)

Signature, typed or printed name of registered agant and fitle If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MEM O Gelete e O crange [ Addition
HAME SPICER, PAUL J NAME
stheeT aooress | 5100 NE 20TH ST. STREET ADDRESS
orv-st-ze | QGALA FL 34470 CITY-ST-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS - e S e -~ = Q- STREETADDRESS | oo - b e mial e 2o e
CITY-ST-2IP CITY-ST-2IP
TIME [ oelete TME [OJChange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS L
CITY-5T-2IP CITY-ST-2F '
TITLE 3 celetz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2p 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)(7), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company. or the receiver or trusteg empowered to execute this repont as required by Chapter 608, Florida Statutes.

B0

Date, Daytime Phone #




