FILED
2003 LIMITED LIABILITY COMPANY Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000006109 Secretary of State
1. Entity Name 02-04-2003 90055 028 ***150.00
EIGHT DIMENSIONS, L.L.C.
Principal Place of Business . Mailing Address
8960 BAY COLONY DR.. APT 403 8960 BAY COLONY DR.. APT 409
NAPLES FL 34108 NAPLES FL 34108
[ = (AR IR GO
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §Q-3708450 Applied For
. . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additional
. Fee Required
- - 6. Name and Address of Current Registered'Agent— - sro =0 = = -7 Name and Address of New Registered Agent
Name
HOW, RICHARD J
600 5TH AVE SOUTH, STE 212 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zin Code

;/2.,67”0_3

o slaroTray ; ADE X / DATE
g ~
e & 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
TILE MGR 7 petete TIMLE [ change [ Addition
HAME RIDLEY, CAMILLA G NAME
sTreeT aponess | 8960 BAY COLONY DR., APT 403 STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP R
TTE [ pelgte TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-§7-2IP
TME | e mee e o« =[] Delete~ter— ] “THLE i feme—e| cw mmme T mem mamees~ 0 = — _[FChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belstz TITLE [J thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O peete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated cn this report is rue 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 compamw the receiver gr :rumée empowered to execute this report as required by Chapter 608, Florid:ja'Statutes.

SIETINRED . /| /&‘?/03

4 Caytima Phone #

) SHNATY
SIGNAT L{-,Eugﬂas{a@r#em}}&ﬁ:e o@eume MANAGING-REMBER, MANAGER, owmnnvs [ Date |

i

|

CR2EQ83 (10/02)




