n
: FILED £
2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 4 2002 8:00 a 8
ot Secretary of State
THE FROG & THE FLY LLC 03-14-2002 90008 036 ****55.00
Principal Place of Business Mailing Address
91200 OVERSEAS HWY 91200 QVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070 e
2 S / . !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 Fr TAE ENIER, FL 65~ )R 3726 Not Applicabie
Zip Country Zip Country " . $5 00. Additional
oy e - 5 s ~8. Certificate of Status Desired - g i
33070 DSA 33070 U3 A Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
BALL, JUDITHE -
Street Address (P.Q. Box Number is Not Acceptable)
91200 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zin Code
8. The above named entity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QQ&
Signature, typed cr prinjd nalne of registerad agant and titls if appiicable. {NOTE: Registered Agent signatura raquired when reinstating)
~ FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TINE SU.DN'EE —ﬁ)ﬂﬂ)ﬂ@ [ Delets TITLE [ Change [ Addition | &
NAME SUDITrtt &, NAME @
sreeT a0Ress | @S 2B A OVES?_SE-’OQS -HLI.)/ STREET ADDRESS 2
v | TRYERNIER, F2 B30 P o528 g
TITLE O pelete TIMLE {JChange  [J Addition | OO
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e~ - . oTY-sT-IR L . L. - - - - SR
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
mme 4 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hergby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or {rustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYRED ORIPRINTED NAME OF SIGNING M.ANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTATIVE Date Davtime Phore #




