FILED

2003 LIMITED LIABILITY COMPARY Seslé

UNIFORM BUSINESS REPORT (UBR cretary of State

DOCUM ENT # 08-21-2003 90058 029 ****¥50.00
DOGUMENT #101000010393
SCOOTER'S. ISLAND. DEL, LLC.
Principal Place of Business ‘ Mailing Address :
10700 STRINGFELLOW RD 131 SE 6TH STREET ’ .
BOKEEUA FL 3522 CAPE CORAL FL, 33590559 : 55055&97
T s = ABURR G
SU“O, ADL # elc, SU‘\‘G. ADL #, 8tt, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number APPUED FOH Appllad For
: WA NP/ Y~ €2 { Not Applicable
I T P -ict AI R o e - )as-Contioats of S Desied ., . .. $5-00 Addiiona
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agant
Name
- ‘COMSIOQK.'JAMESC;“ NP N P = e = mmem
131 SE 6VH STREET Street fddrass {PQ. Box Number is Not Acgaptabla)
. CAPE CORAL FL 33990-1559 -
R City FL Pip Coda

8. The above named entity submits this statement for the purpose ol changing its registered office or reglsterad ageni, or both, in the State of Fiorida. | am faméliar with, and acespt
the obligations of registered agent. -

SIGNATURE

?unmwmumhhdmdrqmwn@mmmilw (NOTE: Rei: Agant i redquired when ng) DATE
. FILE NOW!I! FEE IS $50.00
. - Make Check Payable to Fiorida Department of State
L. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
T MGRM [ Detete e O change [ Addltion
HAME COMSTOCK, JAMES HAME
STREETADDRESS | 131 SE 6TH STREET STREET ADORESS
CITY-§1-7 CAPE CORAL FL 33990 Y- 57- 2P
e MGRM [ petets TME [ thange {3 Addtion
NAME COMSTOCK, BONNIE . e
STReeTApohess | 131 SE 8TH STREET STREET ADDRESS
Civ-s-2» | CAPECORALFL33890 . . .. . _ . | on-grzp g — o e
e ) elete TIME . [ Change [ Addition
NAME ] NAME
-STREET ADDRESS [=--~ - —=— = et e = — STREET ADDRESS - | —=
CIry-§T-71P : Cy-§T1-29
TLE O pelete STmE 7 ) O Change  [J Addition
NAME : NAME
STREET ADORESS : STREET ADDRESS
Cry-57-21P CITY-S7-2P
TLE . [J Detste 2l (O Change [ Addition
T RAME
STREET ADDRESS STREET ADDRESS
CTY-37:2P, Y| CITY-51-21P
e ] Delste TITLE ClCangs [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST.21p

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this raport 1s true and accurate and that my signature shall have the same [egal effect as if mada under oath; that | am a managlng member er manager of the
limited liability company or the receiver or trusiee empowered to executa this raport 8s raquired by Chapter 608, Florida Statutes.

02,2003 8:00 am

CR2E(83 {4/03)



