FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000010688 ecretal Yy of State
1. Entity Name 04-21-2003 920114 010 ****¥50.00
THE DUDE'S RANCH, L.L.C.
Principal Place of Business Mailing Address
7317 N. TAMIAMI TRAIL 7317 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
S s IR ETE
f.0. Boy. 18037
Suite, Apt. #, etc. Suite, Apt. #, etc. NCHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appliec For
é 1 ':L- O ) - OU 57 LD*S‘B S Not Applicable
Zip ‘ff‘i‘ii_ e Zé‘: 3T Lo . |- §°‘jmry ome |, B Certiicate of StatuS_D_eff'_"?d Q. fi'g?q,ﬁ:‘;‘;‘“jf_‘f"_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D
1819 MAIN ST., STE. 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named antity submiis 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 abligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

E MGR [ Delete TITLE [ Change [l Addition
NAME LISZEWSKI, KENNETH NAME

streeT aooress | 7317 N. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP

TLE 1 Delete TITLE [ Change | Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
_Eiv-st-2p ) e . _ QTSR ) o _ .
TITLE 3 Delete TiTLE {1 Change  [C| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

e’ [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 1 petete TILE [QChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [l Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limiteg liability company or Ihe receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

,f, P - "
SIGNATURE: Sﬁ@?‘i 3 / Lr%i?:u}UﬂHEM Hotlu-03 Gl - 937. gus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
3

CR2ECB3 (10/02)

}



