2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000010829

1. Entity Name

TALON BAY PROPERTIES, LLC

y -.4,\ AE

Principal Place of Business

130354 TAMIAMI TRAIL
NORTH PORT FL 34287

Maiiing Address

130354 TAMIAMI TRAIL
NORTH PORT FL 34267

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90300 011 ****50.00

KU TR

AN

[0 CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FElnumber  §5-1141329 Applied For
. Not Applicable
‘ Zi 1
Zp Country ® Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOCKINLEY, MICHAEL R

18401 MURDOCK CIRCLE - Street Address (P.C. Box Number is Not Acceptablg)” ~ -

PORT CHARLOTTE FL 33948

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
the obligations of regislered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and title if appiicabls. (NOTE: Registered Agent signature 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 MEMBFERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete THLE O change [ Addition
NAME SHIPPS, PETER E NAME
streer aporess | 227 WOODINGHAM LANE STREET ADDRESS
CITY-ST-21P VENICE FL 34292 CIvy-S1-7IP
TITLE v [ Detete TITLE [Jchange [ Addition
NAME SHIPPS, KAREN HAME
streer 0oRess | 227 WOODINGHAM LANE STREET ADDRESS
GITY-ST-21P VENICE FL 34292 CITY-ST-ZiP
TITLE ] Delete TITLE [0 change [ Adtition
NAME NAME
STREET ADDRESS L STREET ADDRESS }
CITY-31-2Ip ) cry-st-zP | — S Teoe -
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IP CY-ST-ZIP

e
SIGNATURE: i

11. | hereby certify that the informatiop supplies
indicated on this report is true an,
limited liabiiity company or the

J:

Alagloex |

powered {0 execute this report as required by Chapter 608, Florida Statutes

2 RE REQUIRED

filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

M- 433~ 53]

SIGNATURE AND TYPED OR PRI

3] NAEE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date

Daylime Phone #

CR2E083 (10/02)



