, FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000308 Secretal y of State
1. Entity Name 05-02-2003 90073 032 ****50.00
BUCCANEER FM BEACH, LLC
Principal Place of Business Mailing Address - L=
4864 ESTERQ BLVD 4864 ESTERO BLVD
FORT MYERS BEAGH FL 33831 FORT MYERS BEACH FL. 33931
us us 7
N Ve I RIRREA AR
Suite. Apt. # etc. Suite, Apt. #, etc. , [J CHECK HERE IF MAKING CHANGES
City & State e e - City & State . . .4 FEINumber_  RQ-1R8R800. - .. |Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O 2;5(;224 lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEBEL, HENNELLS & CARUFE, P.A.
92340 BONITA BEACH ROAD Street Address (P.O. Box Mumber is Not Acceptable)
#3305
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above 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 abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicanle (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!I! FEE IS $50.00
) Make Check Payable to Florida Department of State
I Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O Delets TTLE " Ochange [ Adgition
NAME DRAGO, JOSEPH NAME
streeTADBRESS | 48684 ESTERQ BLVD STREET ADDRESS
CiTY-ST-2P FORT MYERS BEACH FL 33931 CiTy-sT-21P
THLE MGRM 7] Delets TITLE O change [ Additicn
NAME WITTER, AMANDA NAME
stReer a0oress | 4864 ESTERO BLVD STREET ADDRESS
ciry- -2 FORT MYERS BEACH FL 33831 ) CITY-ST-2F e C T
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O3 elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2iP
TMTLE [J Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CIry-S1-71P
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIYY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exegute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dat( Daytima Phone #

ODGIQSO

CR2E083 (10/02)



