2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (I)BR)

DOCUMENT # | 02000000914

1. Enlity Name

SOME DAY CAME, LLC

Secretary of State

05-02-2003 90584 009 ****50.00

Principal Place of Business

% ROBERT G. CLEMENTS. ESQUIRE
37 NORTH ORANGE AVENUE. SUITE S00

ORLANDO FL 32801

Mailing Address

% ROBERT G. CLEMENTS, ESQUIRE
37 NORTH ORANGE AVENUE. SUITE 500

CRLANDO FL 32801

2. Principal Place of Business

1018 Bay s1

3. Mailing Address

(018 Bay ST

LT O

Suite, Apt. #, etcd

Suite, Apt. #, gtc. {

[0 CHECK HERE \F MAKING CHANGES

City & State

City & State

4. FEl Number Appilied For

| Di.LRAv

D Lumg 8 EncH, FiL—

04--35"94.‘1 ‘3 . .|| Not Applicable |_

BeacH, FL-

322' F‘)—*' ég 1 C\Oilfg ﬁ- - 32.5 "‘;.Q 3 C;}/u{‘i% A 5. Certificate of Status Desired E] ?&53 g&ﬁ?g&"anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLEMENTS, ROBERT G ESQUIRE DEAN MPRAIL.
37 NORTH ORANGE AVENUE, SUITE 500 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

I01% BAY ST

FL

D ELRAY BéAcH Ei¢sa

8. The abgye.named entity submits this stat?ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

lhe igations of egistepad
SIGNATY G N((
typad or drinted name chuedfitered agent and tite |f applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MANASING AMEBER. O delete TITLE [ change [ Addition
NAME D&Af\j M PHALL- NEME
sweeTaoRess | ) © 1€ BAY ST STREET ADDRESS
ITY-5T-2P DE Wﬁ)f 5&0@“ FL 33 '-i—&s CITY-ST-ZIP
TITLE O pelete e [\ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P - - SR - - - CITY-$T-21P - e
TILE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete THLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 t 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.

SIGNATUR

;dE@Mﬁ’ (-

lZé /0.? Sl -2 U~E

SIGNATURE AND

OR ?HINTED NAME OWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e

Daytims Phone &

§

CR2E083 (10/02)



