2003 LIMITED LIABILITY COMPANY FILED

v rare

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L0O1000012881 Secretary of State
1. Entity Name 03-31-2003 Q0008 050 ****50.00
THE LOOSE CABOOSE, LLC
Principal Place of Business Mailing Address
1628 TREASURE LANE P.O. BOX 519
BOCA GRANDE FL 33821 BOCA GRANDE FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  §5-1144515 Applied For
Not Applicable
p Courtry zip Country 5. Certificate of Status Desired 0 ?ai.ggqﬁsed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = T T Name . T e— —— —
GUNDERSON, MIKO P ESQ Lyrps plelliae.. /£
1961 PLACIDA RD., STE. 204 Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 342234949
: 8§25 Wbt s

Lo lervond FL "5 03

8. The above named entity submits this statement for the purpose of changing its registered cffice or ré’gistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatians of registered agent.

- -
SIGNATURE %ﬁ-_; ) Z 3 ~L QB
Signature, typed or printed name of registerad and title if applicable. {NOTE. Ragisterad Agant signature required when reinstating) DATE
[l

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

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O3 peleta TITLE . [JcChange [ Addition
NAME HONEY, J. KIMPTON HAME
streer aooress | 1628 TREASURE LANE ,PO BOX 519 STREET ADDRESS
CITY-ST-21P BOCA GRANDE FL 33921 CITY-ST-2IP
TITLE ] Detete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-5T-2IP
TIMLE - o [ pelete— =+ | -TMLE - == - Coem i : [ Change ---{-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O Delete ME ’ [JChange [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 pefete TILE [ change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q)MP?/M@JMLW@:/ Mar. ?,/?J!)ﬁ? U 637 -Y15p

SIGNATURE AND r@;’b OR PRINTED NAME OF SIGNING MANAGTNG WEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {(10/02)



