FILED

DOCUMENT # [.0100001288 / cretary of State
1. Entity Name ’ o : ‘ / :
08-22-2002 90003 008 ****50,
THE LOOSE CABOOSE, LLC 50.00
Principal Place ot Busingss Mailing Address
1628 TREASURE LANE P.0. BOX 519
BOCA GRANDE FL 33921 BOCA GRANDE FL 3381
2. Principal Place of Business  ~ 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, Ap!. #, efc. ' DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number P Applied For
. . - // 6/%9/ [5 Not Applicebls
Zip Country Zip ) Country _— : $5.00 Adgitional
5. Centificate of Status D_eswed o Flequiroc;
of—-== rer———6~Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent_ . - . _
{ . Name
T T CGUNDERSON, MKOPESG - — 77 T g S R — i —
\:1961 PLACIDA RD., STE. 204 Streat Address (P.O. Box Number is Not Acceptable)
“ENGLEWOOD FL 34223-4949 ;
City FL I 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice cr registered agent, or both, in ihe State of Florida. | am famitiar with, and accept
the obligations of registerad agant.

SIGNATURE .
Signalire, yped of prinkac name of regrstered agend and tide it epplicable. {NOTE: Registorac Ag#eR signalure required when reinsiating DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TILE Mmgf }hz' /M ember y L] Delete E;EE Oichange [ Addition
NAME N

STREET ADDAESS ’j_. \w—’_\;?!ﬁ/l_ la e'% ﬂ pr 5/, STREET ADDRESS

oTv-sT-7P 1623 dsure ne, £v. CATY-ST-2P

I » PN £ . " r-‘r_ -—;3'0;?_ ’l : :

T ot uTA t&—, &= 27 T oot . p-p - [Jchange [ Addition
NAME NAWE

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P GITY-ST-2P
~mme - e e e e T etem T IE — o i e e e we o= . D)Chaage =[] Addition
HAME e . NAME _ B
STREET ADDRESS T T -_ imEETmunfs? - - - - ——— ——— - ——————
CITY-ST- 2P CIY-S1-21p ,

TILE 1 Delste TME : ) [JChange  {J Addition
NAWE ) . NAME :

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2P CIY-ST-2P

TTE I vele TME [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS

omv-st-ze | LT o CiTv-57-2P o

TiLE O oelete mie O change L] Adilion
A NAME . m -1 -, PN "'T“ . ’ ' NAME . - '

‘STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§1-2P

11. | hareby certity that tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this report is true'and accurate and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the
limited liability company o’r th_a)r ’ er O rusles empuw_ered 1o execule this report as reqyired by Chapter 608, Florida Statutes.

SIGNATURE; ____SHG) WWED 'Zé’f_’{/ﬁ& (D py-37

mnnﬁmmmmwﬂlmm&&mmwnnmmzmm Dayume Fhona ¥

CR2ED83 (4/02)

2002 UNIFORM Busmzsé ;EPQI?{!UBH) | Sgp 12,2002 8:00 am
¢




