FILED
2003 LIMITED LIABILITY CQMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-07-2003 90006 027 ****50.00
DOCUMENT # L02000004684
1. Entity Nama
BIG DOG TOWERS, L.L.C.
Principel Place of Business .‘ . Mailing Address 5 b u J u u us
455 GEMAIRE DRIVE 455 GEMAIRE DRIVE
MELBOURNE FL %2904 MELBOURNE FL 32004 .
S S A AR
Suite, Apr. #, etc. Sulte, Agt. # etc. L (J CHEGK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
45-—0511666 Not Applicable
P Country Zip Country $5.00 additional
. . e T 2‘_‘;‘3'3"'?“‘“1'33';‘“3 Do ). Foo Romirod . . .|
6. Name nrld Address ol Curnnt Rngistnred Agent 7. Name and Adum. of Now Rogisters jhnm:l Aggm
i T e Name -~ T T e
KOSTRO; WICTOR § == -~ == —~————~m == =wwe = | oo~ e o
1825 RVERVIEW DRIVE Street Address (P.0. Box Number ig Not Acceptable)
MELBOYRNE FL 32901 :
City ] FL Zip Code

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

SIGNATURE T Sigounas, tyed or printed neme of regiziored agent and te i appAcIDN. (NOTE: Reg AGent FgRaIe Te B whe ) DATE
F]
FILE NOWIHIl FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
v MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
e Managing Member [0 e [ Crange T Adsin | &
S‘INA:EEETADDIESS Tom K. Davis W oess =
g 455 GemaireDrive cms E_EST' o %
—Melbeourre—REH—32004— : 5]
TITE Delata THLE ) O charge [ Aduition | &
NAME HAME,
STREET ADDAESS STREET ADDRESS
| cnv-sr-zp ) CTY-ST-2P : .
mE T T T Otews e ST T T T m e T T TR RS TR ) Adiion |
Lo R ——e R | N . e
STREET ADDRESS STREET ADDRESS
oTY-§1-29 Qn-51-2P !
TME ' O etete TLE ‘ Dchange  [J Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P LY -ST-29
TITLE [T petete T [OcChange  {OJ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY- 5T-2P CITY-57-7P _
TRLE O Detete Tme [ change  [J Addilion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P ) CITY. §T-2PP

11. ) hereby certify that the mfon'nallon supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certily that the information
indicated on this report is true and agcurals and that my signature $hall have the same legal effect as if made under oath; thal | am a maneging member or manager of the
limited liability company or tha recaiver crirustos ampowerselo execute this report as required by Chaptar 608, Florida Starutas

SIGNATURESS S ﬁu..“ﬁﬁ%m#ﬁ@ =S




