FILED

2003 LIMITE

Y

D LIABILITY CHMPANY Mar 11, 2003 8:00 am

Secretary of State

BATE .

UNIFORM BUSINESS REPORT (UBR 2
DOCUMENT # L000000071 57 02-24-2003 90048 039 ****55 00
1. Enlity Name
PRAEDACIOUS, L.L.C.
i1d
Principal Place of Business At Mailing Address oollotl
5140 JUNGLE PLUM ROAD £.0. BOX 1610
SARASOTA FL 34242 BOVA GRANDE FL 331
e s A O S
S1THO Jipale Bom RX
Suite, Apt. #, etc. Sulte, Apt. #, ote.  J E‘g-iECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number 65.1 1 1 8169 Applied For
4 rcn..Sov‘-c-._ —F1 Not Applicabla
Zo Country 32"3_{ 242 E.:mg 5. Certificate of Status Desired 53 gg'ggqmﬁma'
6. Name and Address of Cumm_fshmd Agent 7. Name and Addreas of Now Reglstered Agent
S = = S oo - =]=Nama= ==~ T == ‘
JANES, DAVID ._. - e e
530 W. 5TH STREET, #1 7ot TR TR Bl i (T RAT ArrmanIoT P
BOCA GRANDE FL 33921-1610 ———— . —— e e
| el : City! . e s B

8. The above named entity W[mme purposa of changing its regiflered office or registered agent, of bath, in the State of Florida, | am familiar with, and accepl

the obligations of registe: ont. M/ W i
SIGNATURE : W [~ oi_

typed drpoited fama of reginard agert and tie ¥ spplicatia,

(Wﬂsgiumhn $ignatlire raquind when reingiating)

FILENOWI! FEE IS $50.00
Make Check Payatile to Florida Department of State
Due By May 1, 2003

indicated on Ihis report is true and accu

limited %iability com

pany or the rega

3, MANAGING MEMBERS /MANAGERS 140. ADDITIONS /CHANGES o :
TITLE MGRM AR e [JCange [ agation | &
HAME JANES, DAVID - NAME . g
steect aonkess | 530 W. 5TH STREET, #1 STREET ADDAESS g
Cirv-St-20 BOCA GRANDE FL 33921-1610 CTY-5T. 2 &
e L7 belete me O changs (] Addition g
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-71P CIY-S1-2P
mem — —- I e S i TR Ee————ee e o Dtep Addtion
NAME NAME e _—
-} StREET an0REss — e ""A'“sms"snﬁﬁnﬂs}s’“ e

CITY-57-21P CirY-57-2P
TILE [ Detete TTLE O Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detets e [JChange [ Adoion

. NAME NAME

" STREET ADDRESS STREET ADDRESS
CAY-ST- 1P GirY-ST-2I°
TLE T Delete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-$1- 2P CITY- ST-2P
H. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that ! am a managling member or manager of the

g trustee e

T ? —

M e

A

SJGNATUSEE:

\TURE

mmnmuﬂmmmmmm%m

I

Deytimea Phone #

powered to executs {his report equired by Chapter 608. Florida Statutes.
AE f&f*-@UHFW“ (=6~ 23 /D 3e4-73
Date
, .




