FILED
May 22, 2003 8:00 am

2003 LIMITED LIABILITY CC=IPANY
UNIFORM BUSINESS REPORT (UBR) . Secretary of State
T 04-18-2003 90079 044 ****50 00
DOCUMENT # L02000004391
1. Entity Name
BANDIT AR, LLC
Principal Place of Business Mailing Address 4 4 0 02 1 01
5635 MCOONALD AVENUE 5635 MCOONALD AVENUE
KEY WEST FL 33040 KEY WEST FL3I0M0
Suite, ApL. ¥, elc. Suite. Apt #, etc. ' BRPCHECK HEAE IF MAKING CHANGES .
City & State City & Stats 4. FEI Number Applied For
- ._3(0 .59 & (?@ Not Applicable
Zip Country Zip Country 55 00 Additional
) 7 | 8. Certificate of Status Desited [ Fee Raquired
8. NmaMWdCammWAmm 7. Nams and Address of Now Reglstered Agent
e e e - J i, S Y et et s s 2Ry wn T S NAMMG P ST e e e Y ey e g 3 T e . et e ===
MAY, RENE :
SHEAIRSTAVEROE 6%5 &w’d Ade . Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 ;
City FL l Zip Code
8. The ahove named entity submits this statermaent for the purpose of changing its regnstered office or registered agent, or both, In the State oI am familiaz with, and accept
the obligationg o registerad agent. .
j?"g“!:m G!%; (:
SIGMATURE :
. typec tr prited ot reg agent and cie i sppicably. (NOTE: Rogistensc Agenl Signaiure requined when reinsiating) ]
1
v FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
8. MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES —_
Tmne 3 oelete TINE [ Change Pl Addition
NAME HAME ﬁf aswel :.gz
STREET ADORESS STREET ADORESS ‘,s LO &vt
CITY-ST-2IP CITY-8T- 2P g
o
THE 3 Delete HE D Change [ Aomon | &
NAME NAME
STAEEY ADDRESS STAEET ADDRESS
OIvY-§T-27 OIvY-51-2
e [ Deiete TITLE [ Change D Agdition
CNANE Nz o e T i e a3 ONAME e p | i s i L L e et e e aa)
STFIEEUDORESS . STREET ADORESS
an-st-27 . ciry-st- ap )
me - O Deletn - | me O charge T addition
HAME NAME ‘ ’
STREET ADDRESS ) STREET ADDRESS |
ciry-S1-ze CTY-5T-2P _
TTLE O Delete TMME D change [ Addition
TAME RAME
STREET ADDRESS STREET ADDRESS
CATY- S§-217 CIy-5T- 2P .
THLE [ Delets WILE ClCrange [ Addifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-S1-2P
11. | heregby cenlm that the information supplied with this filing does not qualify for the exemption slated in Sectian 119,07(3Xi), Florida Stattes. | further cerify that the information
indicated on this report Is true and accurate and that my signatura ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes. .
= | R T [ ot =
SIGNATURE: WUHR&.D
EMUNATURE nmmmwnﬁmm.mmuwmmsummu Darw i Daytrmre Phone #



