FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # LO1000007187 Secretary of St
1. Entity Name 02-26-2003 90031 004 ****50.00
THE FLYING PIG, LLC
Principal Place of Business ) Mailing Address
2118 SUNRISE BLVD. ' 2118 SUNRISE BLVD.
FT. MYERS FL 33907 FT. MYERS FL 33907
s v IO AT A
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §5-1101920 Applied For
. Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁ_\dditional
o Fee Required
6. Name and Address of Currént Registered Agent- == |- —=r =~ - 7.”Name and Address of New Reglstered Agent -
Name
REED, KAREN BAY ,
11991 ROSEMOUNT DRIVE Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33913
City FL Zip Code

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
F the abligations of registered agent. ’

SIGNATURE

Signature, typed ¢r printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
MLE MGR [T Delete TITLE Ochange  [J Addition
NAME REED, KAREN BAY NAME
stReeTanoress | 1191 ROSEMOUNT DRIVE STREET ADDRESS
CITY-S1-21P FORT MYERS FL 33913 ITY-ST-2IP
TNLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE o C  Odetee Qe . ot T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZIP L. - ) CITY-ST-2P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P : - ITY-ST-21P
TIMLE [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplisdwi not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and acourgie’and that my:Signatule shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability pem Y port as required by Chapter 608, Florida Statutes.

EtNZZRED

SIGNATURE: -\,
|

SIGNATUHwD Y'V%ED OR PRINTED NAME OF%Nl‘ﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

Anssan

CR2E083 (10/02)




