FILED

2003 LIMITED LIABILITY COMPANY Jul 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) g 5 f. am
DOCUMENT # L00000016096 = ecretary of State
1. Entity Name 07-14-2003 90321 022 ****55.00
PONCE INLET ANTIGUA L.L.C. / ;
Principal Place of Business . Mziling Address L
4 MARINA ISLES BLVD.. #302 4 MARINA ISLES BLVD., #3202 .
INDIAN HARBOUR BEACH FL 32967 INDIAN HARBOUR BEACH FL 32937
T s AU AR R
Suite. Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  K3-3694035 Applied For
Not Applicable
7w ] County e B | B | s Centate of Staws Desied. 7 §e56 gg; Addijond
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘Name
THOMAS, ALAN
4 MARINA ISLES BLVD-,*#302 Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

8. The abov_e named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : :
. Signature, typed or printed name of regigmred agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
B FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
] _ Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR . [ Delete TILE O change [ Acdition
NAME THOMAS, ALAN e NAME
STREETADDRESS | 4 MARINA ISLES BLVD,, #302 STREET ADDRESS
cm-s1-z | INDIAN HARBOUR BEACH FL 32937 CmY-ST-29
TITLE . (7 Delete TE OO Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P L ) , __ | cmy-stzp. e . - _ ..
it [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP *
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IF CITY-ST-7IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIF
TIMLE ' [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and Jhat my signature shall have the same legal effect as if made under oath, that | am a7ag|ng member or manager of the

limited liability company or the reg teg efnpowered to execute this report as required by Chapter 608, Florida Statutes.
/ 32/ 7
SIGNATURE: 77956

SIGNATURE AND TYPED OR PRINTED K\us oF snsnw ﬁg;mmen OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

(A%, -

3

CR2E083 (4/03)



