. FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # LO2000001852 Secretary of State
1. Entity Name 02-14-2003 90065 020 ****50.00
BOTH OARS, L.L.C.
Principai Place of Business Mailing Address
4009 ROUSE ROAD £.0. BOX 533164
ORLANDO FL 32817 ORLANDO FL 32801
e e AV LA
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘Té ~ 8600 2 91 5 # |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST T - o R e T NAmME™ <= Tl S e o

SMALLEY, CRAIGW
1517 E. HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL | 7P Code

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

SIGNATURE
. Signature, typed or printed name of registarad agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE a‘\f\ﬁg-\"*g—— m V"bf L O Delete TILE [ change [ Addition
NAME Jdoyee /\.’n)fc NAME
STAEET ADBRESS | 722 . ForastU Bv STREET ADDRESS
CITY-§T-21P &y , &L 328073 CITY-5T-21P
TinE ma rag Sy #ﬁhf-b‘r» [ Detete L [ Change [ Addition
NAME Mavy M, e HAME :
sesTacoREss | 2. 12, 5. MavKg 3T, STREET ADORESS
GTY-§T-7IP Ovl M\-Jo . ~L. 32¢3 CITY-§T-7iP
TITLE O celete TILE [] change [ Addition
-1 NAME - = ) -w oL T - ——TE e I WEM | m— e ST - —— i -
STREET ABDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-5T-2ZP
TLE 1 Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P GTY-ST-2IP

1.1 he_*reby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true apd-agcurale and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or theTeceprer ar trustes erppowered to execute this report as required by Chapter 608, Florida Statutes.
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CR2E083 {10/02)

MANAGING M‘-ETIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




