FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D MENT #
1 gﬂ;’me L01000004815 04-30-2003 90171 008 ****50.00
SALTY DOG FINANCIAL, LLC
Principal Place of Business Mailing Address
2545 ROYAL PALM COURT 2545 ROYAL PALM COURT
NAPLES FL 34103 NAPLES FL 34103 B
AoIELA G
s v T
Stite, Apt. #, atc. Suite, Apt. #, etc. ) CHECK HERE IE MAKING CHANGES
City & State City & State 4. FElNumber  31-1764477 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eese-ggq uAi?ed;tiOnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
h DlERS. T'MOTHY e ) N o B T - —
2545 ROYAL PALM COURT Street Address (F.O. Box Number is Not Acceptable)
NAPLES FL 34103 '
City FL | Zin Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-(4-03

8. The above named entity submé
the obligations of registergd agent.

SIGNATURE
of registared agent and litle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 3 Gelete TME [ ohange (7] Addition
NAME DYERS, TIM NAME A
STReETADDRESS | 2545 ROYAL PALM CT. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TimLe O Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
mLe O pelste TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS © e e e emm amlw e Genge e 0 | - STREEDADDRESS | w2 . et e o e 5 e
CITY-5T-2IF CITY-5T-2IP
TNE [ petete TTLE ' O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP CITY-S$T-2IP
MLE ] Delete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$T-21P - CITY-5T-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | heraby 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 true and adeur nd 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 recejver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @QUBRE@ 31463

SIGNATURE ANEPED 0{P‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

8
g

CR2E083 (10/02)



