2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

DOCUMENT # 01000006039

1. Entity Name

LUTHER PONTOON RENTALS, LLC

Secretary of State

05-19-2003 90068 024 **%*50.00

Principal Place of Business

202 B HWY 98 EAST
DESTIN FL 32541

Mailing Address

798 PEARL SAND DR
MARY ESTHER FL 32569

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc, Suile, Apt. #, elc,

[J CHECEK, HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 81«0!558072 Applied For
Not Applicable
- - c
e Gountry Zp ouniry 5. Certificate of Status Desired [ $5. OD Additional
~ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent
Name .

OSBORNE, ANITA J.K. ;

ACCOUNTING SERVICES OF THE EMERALD COAST
349 KEPNER DR

FT WALTON BEACH FL 32548

K

e

e Ep— TR TN T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printad namae of regisiered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P O Delete TITLE Ol change [ Additicn
wme | LUTHER, MICHAEL D NAE
sTreeT AD0RESS | 798 PEARL SAND DR. STREET ADDRESS
CITY-§T-2IP - MARY ESTHER FL 32569 CITY-57-2IP
me . v - S I Delste TTLE [J Change [ Addition
NAME LUTHER, SHEILA P - NAME
STREETADORESS | 798 PEARL SAND DR STREET ADDRESS
crv-sT-2P | 'MARY ESTHER FL 32569 ofry-st-zp
TIME o - 7 Delete TE Clchange [ Addition
NAME N NAME o ~
USReETORESS]T T T T } T STREET ADDRESS . T
CITY-ST-2IP g CITy-ST-2IP
TITE O Desete me [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Oelete TITLE O change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIMLE [ Delete TiMLE [dChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-8T-2P CITy-ST-2iP

11. | hereby cenify that tha information supplied with this filing does not qualify for the exermption siated in Section 119.07(3)i}, Florida Statutes. | further cenity that the information
indicated on this report is true 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 receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

D OA PRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

S-leod  §56-(by-9D

Date

Daytime Phore #

g_

CR2E083 (10/02)



