' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # LO1000010552 ecretar V of State
1. Enlity Name 04-25-2003 90747 006 ****50.00
SIESTA KEY BOAT RENTALS, LLC
Principal Place of Business Mailing Address
1265 OLD STICKNEY POINT ROAD 1265 OLD STICKNEY POINT ROAD
SARASOTA FL 34242 SARASQTA FL 34242
S sV AR AU A
Suite, Apt. #, etc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1 16439 Applied For
Mot Applicable
Zip Courtry Zi Country 5. Certificate of Status Desired O 55'00 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- EREE S T ET N TSN MY, SIS P (V- [ S A e e DAL . PR |
HOLLAND & KNIGHT, LLP
1001 3RD AVE. WEST, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
"BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and title it applicabla (NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TMLE O Change [ Addition
NAME GUTSHALL, LAV NAME
sTReT ADDRESS | 1265 QLD STICKNEY PT RD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP
TTE MGR O pelete TIME [JChange [ Addition
NAME SCHWARZ, JACK NAME
streer aDDRESS | 1265 QLD STICKNEY PT RD STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34242 CiTY-ST-2IP )
TITLE MGR-- == wmmr oo s - Eopelee= = fme oo 2 s - - - [ Ghangs = [T'Addition
NAME SCHWARZ, JEFF NAME
streeTaoRess | 1265 OLD STICKNEY PT RD STREET ADDRESS — -
GITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
11. | hereby certify that the informatigg supplied 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 is {owe that my signature shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited liability companydr the receivepr trusteddempowgered to execute this report as required by Chapter 608, Florida Statutes. Q' N ‘

SIGNATUSIENFTanEAm LPEQ.ONPHINTE

d-2)-03 §26-936D

Data Daytime Pnone ¥

:

CR2E083 (10/02)



