2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000006039 -2

1. Entity Name

LUTHER PONTOON RENTALS, LLC )
(1)
Pringipal Place of Business Mailing Address \
798 PEARL SAND DR 798 PEARL SAND DR
MARY ESTHER FL 32569 MARY ESTHER FL 32569

2 Prirgpal Place of Business {A‘J— 3. M;‘irg\éq‘dre?m\ SQIWL DL ”"“I“ I“ "

N

Suite, Apt. #, etc. Suite, Apt. #, etc. :

DO NOT WRITE IN TH!S SPACE

FILED }
Jun 23,2002 8:00 am |
Secretary of State

06-23-2002 90505 007 ****50.00

()

Detio  FL

W% é&‘l’h"@ﬂr‘f L * F%UTEWO SS LO O.—I 9\ Not Applicable

Applied For

ZI?)QS_\.:LLH :\"j’g‘iﬁ__% N ﬁ’ agwcf‘l ,C% A/ 5. Certificate of Status Desired [ fg-ggqﬁf:;ﬁ"”a'

6. Name and Address of Current Registered Agent T ™ 7. Nameand Address of New Registered-Agent—___ _________ |
MName
OSBORNE, ANITA J.K. T
ACCOUNTING SERVICES OF THE EMERALD COAST 7 Strest .Address (P.O. Box Number is Not Acceptable)
349 KEPNER DR
FT WALTON BEACH FL 32548 - :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE

NAME Sheila P- Lot NAME

Signatura, typed or printed name o registered agent and litle if appiicabla. (NOTE: Registerad Agent signature reguirad when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TITLE P RCSId%\ 1 Detete TITLE [ Change ] Addition g
NAME NAME o
STREET ADDRESS _‘}'\\g'w 0. (..U‘\'\'\Dw\ ‘ _ STREET ADORESS 5'8?
CITY-ST-2 f?“\ 2! ‘@a"‘c‘g S n S ‘9 CITY-ST-2P w

A LAAA i
THE - V&~ 0 petete TITLE (I change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP

2 A . .

TITLE - - \’ - Ré-s LAEN ! = - =Cpeete SUIE = | Se———— o— - [J Change  -[] Addition

STREET ADDAESS €al p (4 ama‘ STREET ADDRESS
CITY-ST-ZIP &]qai 7 g‘ é_ < _t_ hoA L..D ’1—3 Aé_, "ﬁ CITY-5T-7IP

TITLE 1 Delete CTILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ peete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-ST-2IP

TLE ) [ pelete TMLE " [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowere execute this report as reguired by Chapter 608, Florida Statutes.

 SIGNATURE: W&@E RZQUY q\’k Lp-15-0>

SIGNATURE AND mmuﬂib NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTAYIVE

Daytima Phone #

%S0- (psD-%1%3 .




