FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE?m(y:Nla"mlyENT # L01 00001 3990 04-23-2003 90129 032 ****50.00
ALDRICH INVESTMENTS, LLC
Principal Place of Business Mailing Address
4636 GULFSTARR DRIVE POST OFFICE BOX 325
DESTIN FL 32541 DESTIN FL 32540
us us .
s s WA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3738762 Applied Far
Mot Applicable
7o Country ap Country 5. Certificale of Slatus Desired 3 I§ese. gguﬁ:i:&tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Registered Agent. _ _ _
- T Narne
ALDRICH, RUSSELL D
4636 GULFSTARR DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatufe required when rainstating) DATE
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 ]
TTE MGRM [J etete TMLE [JChange [ Addition
NAME ALDRICH, RUSSELL D NAME
sTreer aooress | 4636 GULFSTARR DRIVE STREET ADDRESS
CITY-ST-2IF DESTIN FL 32541 CITY-$1-2IP
TITLE MGRM CJ elete TME [J Change [ Addition
NAME ALDRICH, CINDY J NAME
streer ADDRESS | 4836 GULFSTARR DRIVE STREET ADDRESS
orv-s-2p | DESTIN FL 32541 CITY-5T-2P
TME e e e Opeet TRE e femn . ) . . [OChange __ [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-7Ip
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvy-§T-2iP CiTY-57-ZIP
TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TInE ' [ Delste e Dochange [ Addition
NAME - NAME
STREET ADDRESS : U | STREET ABDRESS
CiTY-ST-2IP CIv-ST-2P

11." | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATLRAEIZOLIRED $-21-0 860 L5 H2b

ME,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTE

0048672

CR2E083 (10/02)



