FILED

Jul 22,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/(UBR) __ ™ Secretary of State

DOCUMENT # 02-28-2003 90041 032 ***%50.00
DOCUM LO2000009213

CEDAR KEY AUTO PARTS AND MARINE, LLC

Principal Ptace of Businass Mailing Address ' ] (s“‘vf "l 8’7’ .

HIGHWAY 24 AND FIRST ST, . HIGHWAY 24 AND FIRST ST. g 'JIVIIOIL,

CEDAR KEY FL 3%25 CEDAR KEY FL 32625 v

0l gm "u”i}l?

2 Princigal%nceol%ﬁss + 3. Mmrg.:ﬁfsss’v o " ’ R T RS AT LT B ! il
Sulte, Apl. . etc. Suie, Apt. ¥ete. - @ 0 CHECK.HEHE IF MAKING CHANGES

iy & State 4. FE! Apptiad For
(cdayYey fﬁmfﬂ[a@( LA |"AY 313149%
I, Counry, (2] Counlry | ciflec o =g erticiaet SEGS mma—ﬁ—"ss-oo Aditional =/
Fee Required
6. Nama and Addrm of Current Reglltemd Ageni '_ 7. Name and Address of New Rogfstmad Agent
*fr T e dogaier s TTLResr T 20 o e folNamenm o amoe e e et e
~WATSON,-TODD- = i
7785 BAYMEADOWS WAY, SUITE 107 - Sireet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 T
City : FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
gr .
SIGNATURE S
Signature. typed o pntad name of MGitlersd agent and Tt I spolicable. (NOTE: Registernd Agant signatute recuired whitn reingtating} DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES .
Tme MGR O oetete TmEe " Oecnange  [J Addition g
NAME CRITTENDEN, THOMAS J LI NAME ; e
STREET ADDRESS | {523 N. YOUNG BLVD STREET ADDRESS g
onv-s-2¢ | CHIEFLANDFL 32626 - oin-st-2p &
' —~ 3]
TME MGR 7 pelete THE Clorange [ addition | &
NAME HORNE, BRANDY NAME
STREET AD0AESS | 1523 N, YOUNG BLVD. STREET ADDRESS
- CiTY-§7- 2P —— - CHIEFEAND FL= 32828 — — ey gt P == = e - —f==
TTE ‘ 7 Detete e : [ cChange [ Addition
AANE o e we | e .
TEIREETADORESS | . ) STREET ADDRESS '
oY= sT-2 ) CITY-S1-2P
TLE O betese e _ Clchange [ Addition
NAME NAME 1 )
STREET ADDRESS STREET ADORESS -
CITY-ST1-2P CITY-ST-2P
TME {3 petete THE ’ [l change [ Acduion
NAME ) NAME
STREET ADDRESS SYREET ADDRESS
CIY-5T-2P . : cavy-ST-2P
TILE {3 Delets TME O Change [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTy-5T-1P
11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oattt; that | am a managing member or manager of the
limited liability company or the race-ver or trustee empowered o executa this report as required by Chapter 608, Forida Statutes.
SIGNATURE: LY/
SAS=RND Daytra Frone ¢




