| FILED
2003 LIMITED LIABILITY COMPANY Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
: ecretary of State

DOCUMENT # 1.01000006891
1. Entity Name 04-25-2003 90747 008 ****50.00
DOCKSIDE MARINE AT OSPREY, LLC
Principal Piace of Business Mailing Address
1265 QLD STICKNEY POINT RCAD 1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
e s RN
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651099050 Applied For
Not Applicable
Zip Country 2p Country 5. Certficate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
————— ERE- - : B el NAMB e v omm o — - e - .
HOLLAND & KNIGHT LLP
1001 3RD AVENUE WEST Street Address {P.O. Box Number is Not Acceptable)
SUITE 600 -
BRADENTON FL 34205
City FL Zip Coda

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 cbligations of registered agent.

SIGNATURE
Signature, typad or printedt name of registered agent and title if applicabte. (MOTE: Registerad Agent signatura required 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
ILE MGRM [ petete TITLE [ change [ Addition
NAME GUTSHALL, LAU NAME
stheeT aporess | 1285 OLD STICKNEY POINT RD STREET ADDRESS
GITY-$T-ZIP SARASOTA FL 34242 CITY-$7-2IP
TITLE MGR [ pelete TILE [ Change [ Addition
NAME SCHWARZ, JACK NAME
staeeT AnoRess | 1265 QLD STICKNEY PT RD STREET ADDRESS |
CITY-ST-21P SARASQOTA FL 34242 SITY-ST-2P
TTLE - semem s lEmmaee = - - B Delete e o feTME- - e o e —— R [J.Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE [ Delete TTE [Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

- | hereby certify that the infoy plied 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 ig#fue and accrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability companyfor the receiver br trustee gred to execute this report as required by Chapter 608, Florida Statutes. q w

L}

“ e
SIGNATURE: «‘?ﬂsﬂ\’l@@?-wﬁu IS Hezteod  926-S%0D

SIGNATURE ANQ TYPED QEPaliTED NAME OF SIGH: , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
g

CR2E083 (10/02)



