2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

PANY
(UBR)

=

FILED |
Mar 31, 2003 8:00 am*

DOCUMENT # L02000010158

1. Entity Name

OLD FLORIDA RIVER TOURS, LLC

Secretary of State

03-31-2003 90004 006 ****50.00

Principal Place of Business Mailing Address

1300 LEE ST. 1300 LEE ST.
FORT MYERS FL 33901 FORT MYERS FL 33901
us us

2. Principal Place of Business 3. Malling Address

IRAMIMIATRINRBWEL

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
X Not Applicable
Zi t i i
0 Country Zp Country 5. Certificate of Status Desired O gei.ggq 'ﬁfgglona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
. —BROWN,CONRAD:NRS===== e —cmmm e = S e N
1300 LEE ST. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registarad agent and title if applicable.

[NQTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Cleck Payable to Flofida Départment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES .
TITLE O pelete TITLE M 7 3ra ClcChange  [E-Addition _8
NAME NAME CSONRAD N B ROwAN A =
STREET ADDRESS STREET ADDRESS | ) B > f @@ S T* ' 2
CITY-ST-2P CITY-ST-21P Fﬂg -I m ’ AQ EL_ 3 E?l ﬁ
TITLE [ Delete TILE (7 Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
- NAME: — - — ~HAME —] e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ €hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

11. ] hereby certify that the informatjoes
indicated on this report is trweand accuratg and that my
limited liability company,#f the receiver ggfrustee empgsfered

[ Ml N U S

(Y imarern W TSR W)

e with this filing daegot qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
#nglure shall have the same legal eff
& execute this report as requireg

Ct
DY

as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

Z-2502 23952245y

RANMGINGAMENBER, MANAGER, OR AUTHIIRIZED REPRESENTATIVE

Data Daytima Phone #



