FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- retary of State
DOCUMENT # Sec
1. Entity Name L02000008478 02-27-2003 90003 044 ****50.00
SCRIMSHAW SERVICES, LLC
Principal Place of Business ) Mailing Address
1230 ROMANO KEY CICLE 1230 ROMANGC KEY CICLE
PUNTA GORDA FL 33355 PUNTA GORDA FL 33955
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required

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

e T e T 4

— R o

T e S T - == v e N g
CORPORATION SERVICE COMPANY 2 5B ,4(5 ;Si: : ”7&1 5,?6))@,4
1201 HAYS STREET treet Address (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32301-2525 Z 0 gy Cilele

Y PUNTA COEDA FL | 355sr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept:

the chligations g# registered agent.
AM) BARALLY m. SLOEA | President oa/z»qéﬁ.‘i

IGNATUR
sia . Signature, typegfor W ndine of ragistersd ag&-l and tille if applicable. (NOTE: Registerad Agent signatlire raquired when rainstating) DATE
v 7 p
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE O Delete TITLE Bt ¢resvdent [JcCnange  [AAddition
NAME NAME BAREY M. SROKA
STREET ADDRESS . STREETADCRESS | } 2. 30 R omiu/D ey Curele
CITY-ST-ZiP CITY-ST-2IP RJN—HL G dg £l 33GEL
TIMLE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE . _ e i e o e - De]eie__,l_¥_m SITLE L - = e i g miiiin —— e e i - [2].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ etete TILE ' . O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SO 772

Data Daytime Phone #

SIGNATURE:

SIGNATUR

oor6é70s HH

14

CR2E083 (10/02)




