i

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jul 18, 2003 8:00 am

DOCUMENT # L 01000022661

1. Entity Name

RIPLEY'S AQUATIC NURSERY, LLC

BR)

E Secretary of State

07-18-2003 90019 035 ***%£50.00

Principal Place of Business

16304 SE. COUNTY ROAD 225
MICANOPY FL 32667

Mailing Acdress

16304 S.E. COUNTY RQAD 225
MIGANQPY FL 32667
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3. Mailing Address

A

Ly i
. 2., Principal Place of Businesst - -
. C T e Mha

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State L . City & State 4. FEI Number 30-0016864 Applied For
e e to Not Applicable
Zip i Country Zp Cauntry 5. Certificate of Status Desired O §g ggq 3?:;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .Agent
. ) Name Cee -

RIPPERGER, WESLEY GRAHAM il oo

16304‘ S.E. COUNTY ROAD 225 Street Address (P.O. Box Number is Not Acceptable) )

MICANOPY FL 32667

L

City Zip Code

. FL

8. The above named sntity submits this statement 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
Signaturs, typed or printed name of registered agent and tite if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - - | .
TMLE MGRM 7 Delete TITLE . .o [DChange [ Addition
NAME RIPPERGER Ill, WESLEY G MGRM NAME Lo -
streeT anoress | 16304 SE CNTY RD. 225 STREET ADDRESS R o
CITY-ST-21P MICANOPY FL 32667 CITY-ST-2IP
TITLE ‘MGR - . [ Delete TITLE c o [ Addition
NAME RIPPERGER JR., WESLEY G MGR HAME S
streeT ADoRess | 16304 SE CNTY RD. 225 STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32667 CITY-ST-2IP
TITLE : [ Delete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS e
CITY-ST-21P CITY-5T-2Ip
TITLE [ pelete TLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
=41.--heraby cor the-information supplied. with.this flling.does:not gualify. for.the exemption stated:in-Section 119.07(3)(i), Floridd SIAITES. [1GRAer cetify that the Information

tfy-that-
indicated on this report is true and accurate and that my signature shall have the same 1égal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to execute this rapart as required by Chapter 808, Fiarida Statutes.

SIGNATURE:

SIGNATURE AND TYFPED OR PRI

Thoos -“.352)?%-03%

Data Daytime Phone #

:
g

CR2E083 (4/03)



