|
- FILED

2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

01-15-2003 90046 032 ****50.00
DOCUMENT # 02000007069
1. Entity Nare
TAHITIAN TREASURE ISLAND, L.L.C.
35
Principal Plece of Business Mailing Address 5 5 0 0 5 35 4
11320 GULF 8LVD. 11320 GILF BLYD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708 )
Sute, Apt. #, ste. Suile, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number, . . Applied For
. OL/ - 35 ({ S/ 7@5- Not Applicable
Zip Country Zip Country ) . $5.00 Additional -
.| 8. Certificale of Status Desined () Foe Requirec;
~_76."Name and Addiess of Current Registered' Agent >~ -- == | - = >~- —7."Nams and'Address of New Reglstsred Agent ——. -
Name
KING, DAVID M _.__. - o S .
11320 GULF BLVD. - Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND AL 33706 '
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
" tha obligations of registered agent.
SIGNATURE -
Signatuze, typed or printad name of registerad agent and ttle it applicabls. {NOTE: Ragistersd Agend signaturs raquined when reinstating) CATE
FILE NOWIY FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS/CHANGES )
TILE MGRM [ Deleta TIE DOchange 7 Adcition %
NAME KING, DAVID M NAME =
sTreet aoohess | 11320 GULF BLVD. STAEET ADDRESS 2
urv-stz2 | TREASURE ISLAND FL 33708 onv-s1- 2P e
e MGRM 3 Delete e : Dcrms 3 Adtton | &
NAME KNG, HENRY G NAME
staeer aporess | 11320 GULF BLVD. . STREET ADDRESS
orv-st-2¢ | TREASURE ISLAND FL 33708 -5
fame~ | T—fmn ~egT s emL— it e ] Daleti = TAE" v o - A emmper TN P e 2 a = [ Onange | ) Addition |
AN o N R . S
| STREET ADDRESS T STREET ADDAESS
CiTY-51. 29 CY-ST-2P )
e [ oetete TLE CJcrange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY-57-2P )
TmE {7 Detets me - Octange ] Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-0F
me o O Detete me Ol Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7IP CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Floricla Statutes. | further certify that the information
indigated on this report is true gnd accurgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited Gability company or the ecaive trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
::: ne "W ' =0 B / /
SIGNATURE: SICPAURE REQUIRED l [3/7
munmmnrmonmnﬂn&ormmmmm.wmmmnmmnm I Datm Daytima Phone ¢




