e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

1. Entity Name

FOUR BUOYS, L.L.C.

DOCUMENT # 02000012506

Secretary of State

01-16-2003 90227 014 ****50.00

Principal Place of Business

4140 BAYHEAD DRIVE SW
UNITE 103-C
BONITA SPRINGS FL 34134

Mailing Address

4140 BAYHEAD DRIVE SW
UNITE 103G
BONITA SPRINGS FL 34134

RUUUJLOY

2. Principal Place of Business

3.

A

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
GB~OF(R // ; Not Applicabie
ap Country 2P Country 5. Certificate of Status Desired a I§ese. ggq lﬁfe‘gm"ﬂ[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SPIEGEL.& UTRERA, P.A. _ - o — -

1840 SOUTHWEST 22 STREET 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Signature, typed or printed name of registered agent and ttle & applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTE MGR O Delete TITLE sec RS FAR y Mme R (O Chenge X Addilion
NAME MCLAUGHLIN, BARRY A NAME i DR pwAlPER )
STREET poRESS | 4140 BAYHEAD DRIVE SW STREVADCRESS | &y p 202 3 Moo A € 3 £ Ot 5~
om-si-7P | BONITA SPRINGS FL 34134 NS | e B 5 40 é%' D, 34/ 2y
TMiE MGR O elete LE . [Clchange [ Adeition
NAME MARTIN, JOHN NAME
STREET ADDRESS | 4140 BAYHEAD DRIVE SW STREET ADORESS
Gr-st 2P| BONITA SPRINGS FL 34134 P LLEE
TILE S5€LRET '! ® 7* meR A Delete TILE [ Change [ Addition
NAME v e - NAME ’ . I .
STREET ADBRESS iﬁf‘{}’{e:;‘;;/‘/ eqd Dasmt 56¥ SRR ADDRESS | T TS e e e o e e i i
S |\ By i SpRIatS 2L 39739 CiTY-S1-2P
TITLE TREA Sy /? <R 4 MOER 7 Detets TITLE [ change [ Addition
NAME At I S e / ~ NAME
STREET ADDRESS a;:'; o BAy A ei::( Oniwé€ Sk~ STREET ADDRESS
CRY-ST-2IP Lon el €ttt s ;1/ 2 /7y | ervstw
TITLE -7 ’ [ Celete TITLE [T change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP
TITLE 3 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

indicated on this report is true and accurate and that
limited liability cornpany or the receiver or trustee em

BARRY A. 7

1. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same lega! effact as if mado under oath; that f am a managing member or manager of the
powerad {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/2-SICAIEMIE B

"Ada7/{ b 7

FZNBED

SIGNATURE AND TYPED OR JIRINTED NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

///4////3 2328 /P

Date Daytime Phone #

Anmnnsa

CR2E083 (10/02)




