2003 LIMITED LIABILITY. CCMPANY

UNIFORN BUSINESS REPORT (UBI'-'I)

1. Entity Narme

CAYO OFFICE SUITES, LLC

DOCUMENT #L02000005170

Principal Place of Business

1270 INDUSTRIAL RD.
BIG PINE KEY FL 33083

Mailing Address

1270 INDUSTRIAL RD.
BiG PINE KEY FL 33083

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, Btc.

Suita, Apt. #, elc.

RN

9/17/2003-90011-033-850.00-$50.00

FILED
SeCRETARY OF STATE
VIS OF CORPORATIONS

030CT-9 PM 1:10 M
0/

H O AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
oL - 0 5 & 64’5 Not Applicable
Zi 2
P Couniry P Country 5. Cerfcato of Staus Desied [ ?gg?q Addltonal
6 Narnn nnd Amss of Current Raglshud Aglnl 7. Namas and Address ol’ New Registered Agent
" MURPHY, SUSAN — e Bl — T
127D INDUSTRIAL RD. R Street Address (P.O. Box Number is Not Acceptabla)
BIG PINE KEY FL 33043
. City FL 2ip Coge

the obligations of registered agent.
q

8. The above named entity submits this staterment for the purpoese of changing its registered office or registerad agent, or bath, in the Stata of Florida. [am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered sgent e iitle i appiicale. (NOTE: Ragiatared Agent signature equired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By Septomber 24, 2003
9, MANAGING MEMBERS/MANAGERS I0. ADDITIONS/CHANGES .
TLE MANAGING M\ZM.&EE O elee TE [Change [ Addition | S
sweeraoorss | 127 AN DUSTZAAL ?‘D SNTED STREET ADDRESS 2
CIrY-57-2P Bita PINE K&y L 330 u3 CiTY-ST-ZP éj .
e PRI Puo%p[ O Delets e O Ctange [ Addilion | G
HAME MARAL I REZoN NAME :
smeeTaooness | )27 WNDUSTRAAL €D, SAUTED . STREET ACDRESS
CY-51-2p Bila Pl N'g \Z,(,‘ﬁ Fl, 220432 CIY-ST-21P
TME-— - fw m = - e Ehpeletes - FEUMES cx o we me Ll e L e Pllpnge O Addition
MAME - - e —_
STREETADORESS | — - STREET ADORESS
CTY-ST-2p CATY-ST-2P
e O petete ™me [ClCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Ip CiTY-5T- 2P
Tmse O elete e O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2p CITY-§T-2P
TITLE O Deiete LE [(JChanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CImy-ST1-2P

SIGNATURE:

11. | hereby certify that Ihe information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i). Florlda Statutes, | turther certify that tha information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility compzrar the receiver or trusies empowered to execute this report as required by Chapter 808, Flari

a Slatutes.

5

0'5 (305) 52550

TURE D TYPED OR PRINTED MAME OF SIGNING

ER, OR AUT REP TIVE

Dlmerm.l




