FILED
May 27,2003 8:00 am
Secretary of State

03-24-2003 90018 009 **%*50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #101000001836
CAPTAIN KIDD REEF, LLC

44002421

L
Principal Pate of Busingss Mailing Address v .
7253 (APTAIN KIDD REEF 7253 CAPTAIN KIDD REEF
PENSACOLA, FL 32507 PENSACOLA, FL 32507 X

M

e e o e | 2SI AP‘ ree . e | SuleAptets.. et~ [] CHECK-HERE IF-MAKING CHANGES so-Tome - = = ¢ RS
City & Sials City & State 4, FEl Numbar Appiied For
. 59-3701433 Not Applicacle
2p Country Zia Country ' $5.00 addienal
5. Certfficate of Status Desired [ Foo Requirad
6. Nama and Address of Current Registered Agent 7. Nama and of New Reg stored Agert
Name .
DAYENPORT, JAMES D
7263 CAPTAIN KIDD REEF Sireat Accress (P.CO. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City " FL | Zip Code
8. Tha above namad antity Submits this statsment ko the purpose of changlng i) reglstereq ol!nce or reglslered agent, or both, in the State of Flarda | em familiar with, ana accent
_Ihe obligations of registered agent. .- —  —- ) i . g e
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9. - ADDITIONS/CHANGES =
e MEM [ pelee TmE Managing Member XCW [ addtion | &
e DAVENPORT, JAMES D e g
SIREET ApESS | 7263 CAPTAIN KIDD REEF e - * | sreeeTapomss - - ]
cov-st.np | PENSACOLA, FL 32607 Y5129 g2
TME MEM Xuﬂg TME O Crange [ Addition %
NAME GILCHRIST, JOSEPH R NAWE
STREETADDRESS | 16286 PERDIDO KEY DR. .. + o+ | STREEF ADDRESS
cav-s1-2e | PENSACOLA, FL. 32507 CITY-51-2P .
TNE [ Delee TME . [ Clerge [ Additicn
NAME N
STREEY DRSS L SIEEN ApDRESS | - i
R Cv-51-hp —_— =- . - B ~ — R CiT-S-AF - - - P T -
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MANE NAME
STREET ADDRESS . SINEEN ADORESS
Cy-s1-2IP v -51-3p
1713 O Delew ME . Octange  [J Addition
NANE NAME
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cav.8-2p i 512
me - O Delee me O change  [J Adition |
NAME ANE
STREEN ADDRESS . . . - STAEET ADDAESS . X "
g _ o o . L . A oY -51-2p - . | .- —_
{11, I heraby cerlity that the information supplied with this fiing not, ify for the exemption stated in Section 119.07(3 I) Flonua Statutes. | furtnar certify thai the information
' indicated on this report is true and gccurate and that my siggail | have the same legal effect as # mace under oath; that | am a managin|j mmermber of managet ol the i
mited liability compeany or thp ghwar or rustee empowerdd i te this report as reqmreu by Chapte; 808, Florica Statutes., i ]
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