2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Mar 21, 2003 8:00 am

DOCUMENT # L02000002583 Secretary of State
1. Entity Name 03-21-2003 90032 039 ****50.00
CAPE CANAVEFIL LIQUGRS, LLC ]
Camedy ———— [HISSPELLED
Principal Place of Business Mailing Address
B1F-NORTH-ATEANTICAVENUE P.O. BOX 560702
SHFES ROCKLEDGE FL
GABE-CANAVERL—FL-32040 - Us
us
2. Principal Place of Business 3. Mailing Address
AP.0. Box S56o7oa
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

RocklEOGE L HRe—O0YRAASE & [ [Not Applicabie
32)96 % -OYOR Coumry 3239 5 =070 a Country 5. Certificate of Status Desirad | E(?e'gg‘ Qsed;lional

6. Name and Address ot Current Reglstered Agent - - - .- -—-—]-—e -« -~ —-—T7.. Name and Address of New Registered Agent -

N
ESHBAUGH, JAMES G o
KWAY Street Address (P.O. Bgx Number is Not Acceptable)
gs:csm FL AR Ve ’*55/0&"‘5‘7 G365 GRISSOM. PARKWAY
“CocoA, FL FL | 5%

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

-

SIGNATURE

Signatura, typed or prirted name of registered agent and title if applicabla, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGR O delete TITLE B8 Chaage [ Addition
NAME ESHBAUGH, JAMES G NAME
sTReeT ADDRESS | HTF-NORTH-ATEANTIE-AVENUE—#3— sTReeT Aochess | 2 B @NS éﬁl@on&. JArKWA Y
o570 | CARE-CANAVERALFL-32020— s | CoCoA, FL 33927
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Oosiete =~ "~ mme =~ ’ - ’ © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-7IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP

11. | 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 ! am a managing member or manager of the
fimited liability company or the rec_e_\'ver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

Igﬁjﬂgﬁ% R’i‘ty‘ ﬂnhr?ér LSHBAUGH &3/18]a3 [(3a1) P783-337E

PED OA FRINTED NAME OF?E‘“IN& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURI

anmnenn N

CR2EQR3 (10/02)



