- FILED
Y
ONIFORM BUSINESS REPONT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # L02000011635 Secretary of State
1. Entity Name (2-28-2003 90040 046 ***150.00
TURTLE HATCH 309, LLC

Principal Place of Business Mailing Address

305 NEPTUNES BIGHT 305 NEPTUNES BIGHT

NAPLES FL 34103 NAPLES FL 34103

Il

o e s R RR R AV
P ace of Business 1INg ress V\'T

205 Nost Mﬁ?DICDL \n.v 305 NeoTuwdr B 9

. v . b ]
Suite. Apl. #, 8ic. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number — Applied For
Namle, v Nooples FEL 04 - 3l I54S Nol Applicable
Zip N ¥ Country Zip ! N Country . . $5 00 Additional
5. Centificale of Status Desired 0 y :
34 \ D=, asA 34 \D ™ < Fee Fequired
6. Name and Address of Current Registered Agent ) "7 7. Name and Address of New Registered Agent —— *
Name
SMITH, DENNIS E
305 NEPTUNES BIGHT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registered agent. h

SIGNATURE
Signaturs, typed or printad name of ragisterad agent and titla if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE m g Em 3 Delete TILE 3 Change  [[] Additien
NAME penanis B.SmiTh NAME
steer ancress | 3o Meptiene BiqwnT STRFET ADORESS
avstp | wanies, BlL. bR CTY-5T-2P
TLE w, G"z_ WA [J Delete TLE [Jchange [ Addition
NAME Towwn B, Linw NAME ' :
STREEF ADDRESS | 2.0 <5 v ln OL€- e STREET ADDRESS
OTY-ST-2F D ong L AT, Tit.. bZ10% CITY-ST-2IP
TMLE P e e S s - e - | - T T [CIChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-ZIP
TITLE 1 pelete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-57-21P CITY-ST-21P
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
{rue 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
the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.

5 NP e =l
SIGNATURE: LOAGIENATSREREWRED 2-3-0c  239-434-9o04-

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

11. | hereby certity that th
indicatec on this repq
limited liability comp3

é

CR2E083 (10/02)



