2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS _REPORT (UBR

FILED
Mar 11, 2003 8:00 am

—

DOCUMENT # L02000002944

1. Entity Name

LOOSERS CAMP LLC

Secretary of State

03-11-2003 90023 041 ****50.00

Principal Place of Business
700 ELEVENTH STREET SOUTH. PH 2

NAPLES FL 34102 bq_q,q,

Mailing Address
700 ELEVENTH STREET SQUTH. PH 2

NAPLES FL 34102 - (39 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

VRN o

Suite, Apt. #, etc.

NZHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

PE_LNot Applicable
ip Country Zip Country . . $5.00 Addttional
3 \i‘\ o L - bq:ﬂ' 3\*‘ 01 - bqqq» 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLINGTON SHIELD SERVICES LTD. INC.
700 ELEVENTH STREET SOUTH, PH 2
NAPLES FL 34102~ b3} -

Street Address (P.0O. Box Number is Not Acceptable)

- e U ey
—— — =% oy

City

FL 2985 b

purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and [itle if applicable. , (NOTE: Registerad Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

2. MANAGING MEMBERS / MANAGERS 10. ADDITICNS  CHANGES

e MGR O Detete T ' [ Change 4] Acdition | &

NAME TYRRELL, THOMAS K_H. HAME g

sTREETADORESS 3 700 ELEVENTH STREET, PH2 STAEET ADDRESS )

GIY-ST-7IP NAPLES FL 34102 — X} CIY-5T-2p 6XF> 2
o

TITLE . [ Delete MTLE [ Change [ Additicn E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T1-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CTY-ST- 2P ST - —- T at ClTY‘ST-—ﬂP- el I S . Tt e - -

TITLE 7 pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S8T1-ZiP CITY-S7-2IP

TLE ] oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

TILE ] oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-S7-2IP

11. | hereby certify that the information suppli ith this filing does not qualify for thefbxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repaort is true urate an T hall have thg/sang® legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpan B receiver or ir empowered tg eXecula this r s required by Chapter 608, Florida Statutes.

S MARCH 03 239 43204304

Date Davtirg Phone #

L
2T aco sty

G MEMBEN, MANAGER, gl AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




