- ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L01000012630 ecretary of State
1. Entity Name 04-16-2003 90035 013 ****50.00
OLD WOODEN BRIDGE FISHING CAMP, LLC
Principal Piace of Business Mailing Address
1731 BOGIE DRIVE 8500 SOUTHWEST t07TH STREET
BIG PINE KEY FL 33043 MIAMI FL 33156
us us '
R T
506115 Drive o
Sufte, Apt. #, etc. S“"e Am # etc. B CHECK HERE IF MAKING CHANGES
City & State Cl 4, FEI Number Applied For
Ey /da /1€ /{Ca‘[ F L 65-1134450 ) Not Applicable
Zip Country f% 30 ¢ 3 Country A 5 Certlflcate of Status Desued O ?:1 ggq L;::jéic;ucnal
6. Name an; ;\;c;ress of Current négislered ngnt 7 Name and Address of New Reglstered Agent
Name i
BLACK, JAMES C Block  ~James C,
8500 SOUTHWEST 107TH STREET Street Address (P.C. Box Nlimber is Not Acceptable)

MIAMI FL 33156 779] Basic Drive
“Big Pire KeY FL | “58p¢3

8. The above named entity submits this statement for the purpose of changing its registered office g Egisiered agent,_gr both, in in the State of Florida. | am familiar with, and accept
the obligaticns of regj ered agent.

SIGNATURE

LE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State -
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiTLE MGR O Delete e 6[" gynge [ Addition
NAVE OLDWOODEN BRIDGE MANAGEMENT CORP NAME Ol wm/en Birid. ¢ . MEMT,

STREET ADDRESS | 8500 SW 107TH STREET STREET ADDRESS I 791 Bog/e Fi ’ ve

om-s2¢ | MIAMI FL 33158 s | Byg [7ne Key, 33043

TITLE . 7 Delete TITLE - Clchange [ Addition
NAME NAME

STREET ADDRESS . . )] STREET ADDRESS '

omy-stzp | e R 20 5 2 R

TITLE [ elgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CTY-5T-2P

TITLE [ Delete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CiTy-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [3 Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P SN _ i - fom-sr-ze -

TILE : . " O Delete TITLE h ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

t qualify for the exaemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary ed to exeguite this-report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED 3/9*// 12 _ 305- 606~ 64&T

smanpsn oR pmwfen Nﬁlmaumﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the |m‘ormat|c

CR2E083 (10/02)



