FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LO1000015184
1. Entity Name 04-30-2003 20189 009 ****50.00
LAST HOLE LLC
Principal Place of Business Mailing Address
300 OCEAN AVE 2374 QAK ST
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
s T sy R ARER AT BN
2274 Oak Street | 111 Riwer Grove
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
nglyc&\StQte ) F | YC‘i;si\&?z-t_ec F l 4. FE| Number 59—3734687 :p:aied FObe
oArne 8&0«')\ \ o ol Applicable
Zip - Countr Zip Country - ) 5.00 Additional
% 9\ °| w | it ""A‘_{/\,SH‘H - '“3}01-:2'(0 —= T (/\ S-H‘——-— — 'E-' Pffgfl_(ia_te_tz_f S}%EUS.D_E_S"EE:L.. -..L—:]:‘.L..gee-ﬁequirecllm_na -k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name
BURY, GEORGE .
8111 RIVER GHQVE DR . Street Address (P.O. Box Number is Not Acceptabile)
MICCO FL 32976
) City FL Zip Code

8. The abdve named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. CSernce m«m (Otoree. Skuem Bury, Presiceor Y lai Jo3

Signature. typad or printed name of registerad agent and title if applicable. ] {NOTE: Regislared Agent signature required when reinstating) DATE

e FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAéING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

TNLE P O pelete TIMLE O3 Change [ Addition
NAME BURY, GEORGE S NAME '

sTREET ADDRESS | 6111 RIVER GROVE DR STREET ADDRESS

CITY-ST-2IF MICCO FL 32976 CITY-ST-2IP

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BURY, TERRIE : NAME

streer anoRess | 6111 RIVER GROVE DR STREET ADDRESS

CITY-$T-21P MICCO FL 32976  _ ] R CIFY-ST-2IP ) ) )

TILE ' £ Delete me ) ' " 77 Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ . CITY-ST-ZIP

TITLE O oelete TITLE (1 Change 7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-7IP ’ CITY-ST-2IP

TITLE [ pelete TITLE [] Change [T} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-ZIP

ML 1 Delete e ' " [ Chenge [ Adcition
NAME B e

STREET ADDRESS - : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

sicNaTURE- S BISREGBERE (¥Eeu Skl Bory Pmmﬂ%\:u\oz, 112-413 -$487)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR’ESENTA“VE Date Daytima Phona #

;

CR2E083 (10/02)



