FILED

am

2003 LIMITED LIABILITY COMPANY May 08, 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO1000010779 15 05-08-2003 90080 024 ****50,00
1. Enlity Name
LINESIDER, LL.C.
Principal Place of Business Mailing Address
S ISLAND PARK PLACE. UNIT 308 5 ISLAND PARK PLACE. UNIT 308
OUNEDIN FL 346% DUNEDIN FL M46%
e v £ ARG R
Suite. Apt. #, elc., Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  58-3729874 Applisd For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired i O E:'g?qﬁgm”
8. Name end Address of Curremt Registered Agemt-_—~— - ~  -|—-""= ™~ '~ ~7.-Name and Address of New Réglitered Agant '
sy Nemel . . e e e}
“T"TLARSON, ROGER A~ o = "’ -
911 CHESTNUT STREET Street Adgress (P.O. Box Number is Not Accaptable)
CLEARWATER FL 33756
. City FL Zip Code

8. The above namad antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
v obligations of registered agant.

SIGNATURE i .
ﬂmm.m«mmdwmmmiw (NOTE: Registsred Agem signature required whan reinsiating) DATE
’ FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2603
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES _
iE MGRM O elete e Olchenge  CJaddton | S
RAME LARSON, ROGER A NAME g
st aooness | 5 ISLAND PARK PLACE, UNIT 308 STREET ADDRESS 2
oy-st-29 DUNEDIN FL 34698 GTY-5T-21P £
me MGRM . 3 slets TME [ Change L] Addition g
NAME LARSON, MELIN| NAME
smeevapoaess | 5 ISLAND PARK PLACE, UNIT 308 STREET ADDRESS .
CiTy-ST-21P DUNEDIN FL 34698 ary-ST-2P
TME R . e _‘-_._;Ij_mmg sme e f|-TE mmi) - = o7 m - © e [E)Change [ Aodition ] ~——
NAME ) e . L i I )
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CIY-ST-2P .
TIRE [ Dekete TTLE Clcrange  [J Additlon
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
TLE O Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-§1-2P CyY-ST-2iIP
TmE ] Detete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-3P I CTY-ST-2P

19, 1 horeby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repart is true and.ageurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limitad liabilty comparty pe4T8 Teceiver of trusise empowered to gueTyte this report as required by Chapter 608, Florida Statules.

QUIRED 4/{_4 S &= ALY P

OR AUTHORIZED REPAESENTATIVE




