2003 LIMITED LIABILITY COMPANY

FILED
Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000002239

1. Entity Name

CHANNEL MARKER 71 BARRIER ISLAND BED & BREAKFAST

, LLC

Secretary of State

01-22-2003 20096 044 ****50.00

Principal Place of Business

7601 A1A SOUTH
ST. AUGUSTINE FL 32080

Mailing Address

7601 A1A SOUTH
ST. AUGUSTINE FL 32080

20014355

. 2. Principal Place of Business

3. Mailing Address

T O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

-

City & State City & State 4. FE| Number 59-3719186 Applied For
Not Applicabie
- 7 —
ap Country ° Country 5. Cerfificate of Status Desired [ ?eseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . _ - =lName cr— =
- - ~—MICHAEL;-HEATHER D
7601 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080

City Zip Code

FL

the obligations of reglstered agenl

i b Ml Q[/\D\c/\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATUHE‘
-_Snalura typed or pnmud name af rsg\s(ered ‘agent and tille if applicable

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

:

CR2E083 (10/02)

9. MANAGING MEMBERS/ MANAGERS 10. R ADDITIONS fCHANGES i

L P 1 Detete TILE ‘555':' Lm 7] Change K, ‘ddition

NAME MICHAEL, HEATHER D NAME Y7 ] acHMal.. l;ahF:ATHcK A

STRECT ACORESS | 7601 A1A SOUTH stheer ooess | TZGEI A L M‘T o

omv-s-2p | ST AUGUSTINE FL avstze | stADE e FlT 3203C

TILE VP A | Delele TILE szc_ AL RER &2 ] Change &ddltion

NAME MICHAEL, WARREN T JR == NaME MICHREL WK ey T IR

STREET ADCRESS | 7601 A1A SOUTH STREETADDRESS | 7o A | ,f-f SauTH

Cmy-ST-21 ST AUGUSTINE FL 32080 Ciry-St1-29 57&(&&9()@ TIHVE

TLE VP O Delete e ) [ Change  [J Addition

e MICHAEL, BRITTANYS o WE | e P —
—1-STREETADBRESS 70T A TA SOUTH o esmeeTavoRess |

CIVY-ST-2P ST AUGUSTINE FL 32080 Ciny-§1-21p = R

MLE O pelete TIMLE " Ochaige™ [ Addition_| .

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-2P h

TME 3 Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TILE [ pelete TITLE O Change [ Addition

MNAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-5T-29 _L CITY-5T-21P

SIGNATURE

SIGNETURE AND 'IYPED OR PHINTED

11. | herehy certify that the information supplied with this flllng does not qualify for the exepfftion s
indicated on this report is true and accurate and thal my signature shall have the sarge legal effect 8y, if made under oath; that | am a managing membar or manager of the

limited l|ab|hty company or the receiver or trustée empowered to execute this report s required by CRapter 608, Florida Statiites.

OF SIG G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2] in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Daytime Phone #




