- : - : FILED

" 2003 LIMITED LIABILITY COMPANY Jun 23,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) ¥ Secretary of State

DOCUMENT # L02000001475 04-21-2003 90127 013 ****50.00
1. Entity Name
LONGBOAT TRADING, LLC
Principal Place of Business Mailing Address
2800 HARBORSIDE DRVE H POSTNET. PMB 114 ]
LONGBOAT KEY FL 34228 29 AVE OF THE FLOWERS .
LONG BOAT KEY FL 34228_ ' ]
3!‘(?3 /WD@UMW . DR ;
Swite, Apt. #, etc. . . Su:te Apt. 4, etc. ' (0 CHECK HERE IF MAKING CHANGES .
City & State " City & State 4. FE! Number 1 |Applied For
€U5 M QO “(’3‘{ 8? " TNot Applicable
Ze Country FO ¢ 39 U 5 6 5. Certificate of Status Desied [ §°5g ggqmm
8. Name and Addrens of Current Registered Agent j T =T - = 7 77Name and Address of New Reglstered Agentt
C—  emzemtaee e e~ » Name [ ] . |
DAWSON, DENNIS G :
2800 WORSDE DRIVE Street Address (P.O. Box Number is Not Aceaptable)
LONGBOAT KEY FL 34228 ‘
. City ) FL Zip Code
8. The above named entity submits this statament tor the: purpose of changlng its registered offica or registersd agent, of both, in the State of Florida. | am tamiliar with, and accépl
the obligations of registered agent.
SIGNATURE . - - - - -
Signatucs, tyDed o printad name of reliieted Skt and Ute @ applicele, (NOTE: Ragriorsd AQent siimature nguired whan. msinsating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 1
Tme MGRM 3 Detets e i []change [ Addition g
NAME DAWSON, DENNIS G ‘ NAME ) g
sTeT aporess | 2800 HARBORSIDE DRVE J-1 | J STREETADORESS 3
GiTy-§1-2P LONGBOAT KEY FL 34228 cy-st-zp l
e O Detete e Clcrenge DD Agdition g
HAME RAME 1 ]

STREE? ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

™e ‘ Cloese Qe | T D Change ) Addtion
NAME - — e e —_ NAME g S S SO e
STREET AGDRESS STREET AUDRESS

CITY- 5T-21F Cimy-s1-21P

e O3 Derete L Ol change ([ Adilion

NAME RAME

STREET ADDRESS STREET ADORESS

cITy-s1-2IP : CrY-S1-2p

e 1 Deete TLE Ol cnaige [ Addition
NANE e B

STREET ADDRESS . _ STREET ADORESS

CITY- §T-2P CITY-ST- 2P

TME ’ 3 Detste TME O Change  [[] Addition

NAME NAME

STREET ABORESS STREET ADORESS '

Crmy-51-21P cirY-S1-2P

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Yi), Florlda Statutes. | further cerlify that the information
Indicated on this report is true gpd-eceurate and that ure shall have the same legal effect as if made under oath; that } am a managing member or manager of the
timited llability company or (e receivehor trustee erad Jo executa this raport as required by Chapter 608, Florida Statutes,

T 2IIRED L (8703 3og-6>«/~9/?3.¢

RE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Deylme Phone #

SIGNATURE:




