FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # L02000005698 Secretary of State

1. Entty Name 02-05-2003 90030 009 ****55 00
CORKSCREW RV, BOAT AND VEHICLE STORAGE, L.L.C.

Principal Place of Business Maiiing Address e e e -
4536 BONITA BEACH RD.. STE. 6 4836 BONITA BEACH RD.. STE. §
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
go/ Zj:mdaw’-i Way soe fo 5-}-/,(‘ . &1(
Suite, Apt. #, etc. Suite, Apt. #, etc. i m@ HERE IF MAKING CHANGES

Applied For

Cily & State City & State 4. FE! Number
. ——E; e F/a(«%/d:— B au,.‘.[..anp.e NS o |- O 2 O.§T Cfe50 S Nat Applicable

?Zip? 2 2/8/ Cﬁ”g - ZC% 11(/5 S' Ccu{mrcy':a 5. Certificate of Status Desired [B/$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BORDNER, DONALD B T T Ll dbr

4836 BONITA BEACH RD., STE. 6 ’ : Street Address (P.0. Box Number is wagpta (e_) @ o d[

oo fo e X

BONITA SPRINGS FL 34134
City'BD .7( J . FL 3 Code
120/, T4 SpP-v9 € $/35
8. The above named entity submits this statement for the purpose of changing its registared office or registered agen}, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent. é ;/_
SIGNATURE (‘7'41' : tz ML/J j;zﬂ- FC, 2003
Signature, typed or printed name of registered agent and litie if applicable (NPTE: Registepe Agent sigbﬂMquirsﬂ when reinstating) (__pﬁ' E L4

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
TItE MGR O Deiete TITLE O] changs [ Acdition
NAME WALTS, JIM J NavE
sTReETADDRESS | 10080 GINGER POINTE COURT STREET ADDRESS
orv-si-2p | BONITA SPRINGS FL 34135 oiTY-S-2F
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDAESS e e _ e STREETADDRESS | . = _ . i )
CITY-ST-2IP T CTT e T T T CifY-5T- 20 = A - e e e
TINLE 1 Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADRESS
¢ITY-8T-2P OITY-ST-7P

;'11. | hereby certity 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 s true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rec

trustee empo to execute this rgpert as required by Chapter 608, Florida Statutes.
W Zrerr
SIGNATURE: v SSAGIATCAE RECGUIEED” T I tlglhs ‘,,A,/; L~ R3232
V44

SIGNATURE AND TYPED BA_RRHYTED NAME OF SIGNING MA MEMBER, MA OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

haa sl |

CR2E083 (10/02) -:-.




