' FILED g
2003 LIMITED LIABILITY COMPANY : :
ONIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3

ecretary of State
T
PE?NENEmlyl EN # L02000008559 04-30-2003 90171 037 ****50.00 '
EDGEWATER HOLDINGS OF DUNEDIN, LLC
Principal Place of Business Mailing Address NUUUUUYLEI
9 EDGEWATER DR. 9 EDGEWATER DR.
DUNEDIN FL 3469 DUNEDIN FL 346%
s FrRSS s LR WEMRT R A
Suite, Apt. #, etc, Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
24-2095349 Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired a gesa'ggq 3?:;%"‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - il — — - ‘Nam == = - — S ML — —
HARRISON, MARC J s
9 EDGEWATER DR_ Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Ag_ent signature required wh_en reinstalmg_l e v - _RATEﬂ e
e e — = T —
s T TS ST T EILE NOW FEE 1S $50.00
~ : Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES R
TITLE O Delete TITE MGRM [ Change Adgitlon | €
NAME NAME Mary Minton Rao =
STREET ADDRESS STREET ADDRESS 9 Edgewater Dr. pe
CITY-5T-2P CITy-ST-2P Dunedin, FL 34698 &
TITLE [ Delete TILE MGRM [ Change K1 Addition %
NAE NAME Marc J. Harrison
STREET ATIDRESS STREET ADDRESS 9 Edgewater Dr.
CITY-ST-2IP CITY-57-2IP Dunecin, FL 34698
TILE J peete TITLE [C) Change  [1 Addition
NAME NAME
— GTREET ADDRESS - T e AT = B STREETADBRESS S [ = R TS TE— - it
CITY-ST-2IP CITY-ST-2P
TiTLE [ oelete TILE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71F CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-21p i CITY-ST-2P

11. L hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that 1 am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowerad to execute this raport 2s required by Chaptar 608, Florida Statutes. .

SIGNATURE: ﬁf\"Wa@ﬁ»fézumﬂ%ry Minton Rao 4/,87/03 (727) 736-4581

SIGNATURE AND TYPED OR PRINJED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayiime Phong #

[




