’ o \.‘;
2002 UNIFORM BUSINESS REPORT (UBR)

1/1!

FILED
Feb 18, 2002 8:00 am

DOCUMENT # 00000005846 j Secretary of State
1. Entity Name ‘ 3 ) 01-15-2002 90034 008 ****50.00
CARPE DIEM ON BOCA, LLC e
Principal Place of Businass Mailing Address ) _‘,’a
ot
PO BOX B12 PO BOX 812 - - 13279
BOCA GRANDE FL 33921 BOCA GRANDE FL 3331
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate | 4. FE) Number - Applied For
_ *(95' IO |C] ‘ 36) Not Applicable
ap Country Zp Counsry 5. Cenificate of Status Desired [ 9900 Additionat
. Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
P FyPF L —— ——- = T — —==["nName  — —_——— -
WHIGHAM, DAVID L ESQ. - - —— —-
. - e — e ———— |- Blreet Address {P.O-Box Nurnber is hot Acceptable) - =T
18401 MURDOCK CIRCLE .
PORT CHARLOTTE FL 33948
Chy ¥ FL I Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or ragistered agent, o both, in the State of Florida.
SIGNATURE
Signaiurs, typed or printad nama of registered apont and Lite f applicable. [NOTE: Ragistarsd Agent signeium required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS .'IO. 3} ADDITIONS /CHANGES —_
e MEM O oetet2 Tme Ocnnge  [J Aotition g
NAME SEIDENSTICKER, PATRICIA HAVE &
stheer aouress |- 421 PARK AVE. STREET ADDRESS g
erv-s-2¢ | BOCA RATON FL 33921-0812 cr-ST-2 8
TneE J oelete TIME DO Changs [ Additien | O
NAME ‘ HAME !
STREET ADDRESS STREET ADORESS ;
Ty -§T-2P CITY-ST-2P
Tme - [ oelts - mE - - - - - OO change [ Agdition |
NAME . NAME el ! M
STREEY AQDRESS |- — s = T 7 T T STREET ADDRESS f
CITY-s1- 2P GITY-ST-2P ¢
e [ Deite me o ~ O Change __[] Aodhion_
Twame - MAME
STREET AUDRESS STREET AODRESS
CITY-ST-2IP Cy-§T-21P
Ut O dele T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP . ) CTY-§T-2P
TE ’ [ potete e [Qchange [ Addition
NAME N P NAME -
STREET ADDRESS ) — t 27" W STREET ADDRESS - -
CiTY-ST- 2P : CITY-S7-2P
11. 1 hereby cerity thal the information supplied with this filing does not qualify for the exemption stated in Secilon 118.07(3)(il, Florida Siatutes. | further certify thal the information
indicatad on this report Is true and accurate and that my signaturs shali have the same legal effect as If made under cath; that | am a managing mernber or manager of the
timited liability company or the receiver of trustee am red to execute Ihis report as required by Chapter 608, Florida Statutas.
SIGNATURE: l/'TlOSL M)-qbH-Qlls
BIGNATURE AND T BENTATIVE Date Daytirs Phone #




