N

2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000007796

1. Entity Name

BARCLAY EUREKA PARTNERS, LLC

FILED

Secretary of State

02-24-2003 90057 039 ****50.00

Mailing Address

1123 OVERGASH ORIVE
DUNEDIN FL 34698

Principal Piace of Business

1123 QVERCASH DRIVE
DUNEDIN FL 34698

2, Principal Place of Business 3. Mailing Address

NN R

jﬁoHECK HERE (F MAKING CHANGES

Suite, Apt. #, elc, Suite, Apt. #, etc.

Feb 24, 2003 8:00 am

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEI Number Applied For
Dl - O(ﬂ ‘;q BL{ r" Not Applicable
P Country s Country O  $5.00 addiionai

6. Name and Address of Current Registered Agent—— ——.

_- *~—~— - = —7-Name and Address of Néw Registered’Agent ~ -——  — - |

“Vauned L, Oretto

SCHMITZ, KARL M IILESQ

12000 N DALE MABRY, SUITE 110

Streat A‘d\d%s’s P.O. Box Number is Not Acceptab

OVerda S~

Al

TAMPA FL 33618

FL

™ Dlanedid 3448

8. The above named entity submits Ihis staterment for the purpose of afanging ity séokter
the obligations of registered agent, “ =
SIGNATURE Nj/ud L. O\?}e’\lﬁ — | (!
gt

iTature, typed or printed name of registered agent and titg if applicable. / ¥ (NETE: Registered Agent signalure required when reinstating)

DATE

or registerad agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $50.00

Mal& Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE [ Delete TITLE \’Y\gf‘ . [ Change ﬁ‘t\ddiﬁon
NAME NAME Dol L. \)\-L}ﬂ'o
STREET ADDRESS STREET ADDRESS | |4 2 -3 O ot~ Brure
CITY-ST-21P oS0 M uAe e TL 3UL%
TITLE 07 Delete TME v [ Change F@dition
NAME NAME DQ&\J\ZQ S Caod
STREET ADDRESS STREET ADDRESS NZ? Evereasie 0.
CITY-§T-21P EMSTZP [Dunedis. B 34L9%
TILE T e e T s e s ety o TTLE— M““ \ T e o e o ] Changs “?@d‘“““”
NAME NAME N} 3 1. Surmw-
STREET ADDRESS STREET ADDRESS \2 2 ouercaat O
CITY-ST-21P CITY-§T-21P E\ ) — q
MLE [ oelete TILE e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-21P ,
TITLE [ Delete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP n } CITY-ST-ZIP

11. | hereby certify that the information supplied i
indicated on this repart is rue and accyta
fimited lability company or the recgiee

SIGNATURE:

3 ave the same legal effect as if made under oath: that | am a managing member or manager of the
¥Ul 1o execute this report as required by Chapter 608, Florida Stalutes.

Cf the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

A
Sy

SIGNATURE AND TYPED QRW'ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q/’o%b/c)‘a

ata Daytima Phona #

CR2E083 (10/02)




