2001 UNIFORM BUSINESS E’EPQRT (UBR)

¥ 198200

iiiﬂn

1. Entity Name =
FLORIDA QUTDOORS, L.L.C. - §
Principal Place of Business Mailing Address ‘ 01 JUN -l‘ b 36 {
1150 S.E. FEDERAL HIGHWAY 1150 S.E. FEDERAL HIGHWAY S . j
STUART FL 34994 STUART FL 3494 T §
2. Principal Place of Business 3. Mailing Address H"“I"m "IN "|” I||| '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S /0/4439  [TFamn
) ot Applicable
2p Country Zip | Country 5. Certficate of Staius Desred [ $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P e I e - —~Name . -~ _ . . - . —_—— e
DARLSON, JOHN A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1684 S.W. BOATSWAIN PLACE
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it appiicabie. {NOTE: Registered Agent signature required when reinstating) DATE
- “FtEE‘bJ]PW WFFEES $5000=~————— — - e s
Make Check P:“lvable to Depariment of State
9. MANAGING MEMBERS/MEMBERS ¢ 10. ADDITIONS /CHANGES . w
TME Mem bent - {0 Detete TITLE Clchange [ Addition | ; %;-:g
HAME m”/g‘b( Sptaf-ef NAME =
TS| g . Bex A (P g pll Sl
eimY-ST-2 Talon Cide =t 3‘{ ?f - u &
e \ O etete TiTLe Chnange O] Agdiion | & |5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T O perete TITLE _ _ S0OD04 4 1 51 EREEe— BAdftion
NAME - - = 7 NAME TR e e :_‘DBI',J i 4‘,;‘01_'_:01[353__-0133
STREET ADORESS . ’ STREET ADDRESS BEeks, 00 *seeS0, 00
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s7-44- CITY-ST-2P
TE O belete TINE [ Changs [ Addition
NAME A" NAME
SmEE[,«gDREss STREET ADDRESS
mﬂ?g’;_i;lp CITY-ST-2P
TIE 3 [ Delete TITE [Jchange [ Addition
HAME * NAME
STREET ABDRESS STREET ADDRESS -
CIY-S1-ZIP CiTY-ST-2IP .
“11. | hereby certify that the information supplied with this filing does not guality for the exemptiss? 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 sanze legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this reportas required by Chapter 608, Florida Statutes,
~16-0 )
Data Davtime Phora # [ |




