FILED

Apr 21,2003 8:00 am

2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT (UBR ecretary of State

03-31-2003 90010 049 ****50 00
DOCUMENT # L02000011880
1. Entity Name
BARBARIA, LLC
VUUwNE iUV
Principal Place of Business Mailing Address
814 NORTH HIGHWAY AlA 503 SHANNON AVENUE
INDIALANTIC FL 32509 MELBOURNE BEACH FL 32951
us us
s P S R R
Suite, Apl. #. etc. . Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbegr q9 Applied For
. Oi" 69 99 é Rt Applicable
Zip Coyntry Zip Country " o .00 Adgii
- e o o 5. Certificate of Status Desied” [ g 00. d“f_"a‘“____ _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T P Y e .
DALEY: SUSAN (- |
503 SHANNON AVENUE Street Address (P.0. Box Number is Not Acceptable)
- MELBOURNE BEACH FL 32951
City FL Zip Code

8, The above namad entity submils this statement for the purpose ol changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or printsd nama of ragisterod agant end tie i appicable. (NOTE; Rogistored AQent £0naiuns nicuiied when Minaating) DATE

FILE NOWII! FEE 1S $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2003

9. ,MANAGING MEMBERS | MANAGERS J 10 ADDITIONS/CHANGES

e owneE R, /M@nﬁ\@fﬂfﬂ?[gmm T Dl crangs 3 Additon

NAME SwsA’' L DaLey NAE ,

STREETA0ORESS | SOB S NAU KON AVe STREET ADORESS

-2 | MELBOURNE Raach 7 339%¢ Ciy-ST-2p

TILE O Delete TME Clchange (] Addition

NAME KAME

STREET ADDRESS ] _ STREET ADDAESS :

CIY-S1-2p ) TS - eomr et TRt e Ry oo e | T e et v L fgedToe

ME ) . [ Delets TME ’ Clchange T Addision
_HAME. I S Ny B 1| 1| SR (R S S G G e I Y N

STREET ADDRESS STREET ADERESS

CITY-5T-7P Y- 51-7

TME 1 Delete TITE - O change [ Anvition

NAME RAME

STRECTADDRESS | STREET ADDRESS

oiry-st-2p CiTy-57- 2P

i T 1 Delete me ' Cchange [ Agdition

ANE N HAME

STREET ADDRESS STREET ADDRESS

Y- 51-2p CTY-SI-77

TME D3 deete it Jehange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 ChY-5T-21p

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)Xi), Florida Statutes. | further certify thai the Information
Indicatad on this report is true and accurate and that my signalyre shall have the same legal effect as if made under oath; that | am & managing member or manager of lhe
limited Kabllity cormnpany or the recaiver or trustee empasmgrad J& xecute this reporl as required by Chapter 608, Florida Statutes.

028643 3u-451-022¢f

Doytane Prone v

(X)$§ /
SIGNATURE: (X | iy _

TN

CR2E083 (10/02)



