2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000007266 i
1. Entity Name = e
e Loy K2
CABRILLO, LLC
Principal! Place of Business Mailing Address et v s
50 LADOGA AVENUE 50 LADOGA AVENUE SECRLIARY 01 Siatt
TAMPA FL 33606 TAMPA FL 33606 ]ALLﬁk’ir SSEE FLORI[
Suile, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
2P Gountry p Cauniry 5. Certfficate of Status Desired [ ffe'gg,ﬁf;’;“”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
[, . - . Nameg - . P - B
AGEA. RAYMOND T
50 LADOGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The abave named entily 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Sepiember 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
L MGRIM O Delete TITLE O change {1 Addition
NAME Rotmano T A6 1A NAME
STREETADRESS | Bymy LAOORA Aua_ STREET ADDRESS
WIE | Tamen, FU B3006 o st 2p
TITLE 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [Ochange [ Addition
NAME L= . . DU 717 . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change (] Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TITLE : [ change  [J Addition
NAME NANE Lo ""‘4!’14 rl_
STREET ADDRESS STREET ADDRESS 19,29 ljg"kl |j9r;"‘ﬂﬂ4 FE0.00
oTY-ST-2F - CIY-ST-2IP
TILE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7IP

qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
il have the same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informajén st
indicated on this report is tru
limited liability company or

bplied with this filing does not

6! Brd)as -§

SIGNITUHE ANDTYPED 0P fGIPMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fnone #

oes12

CR2E083 (4/03)



