2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 102000013048 Secretary of State

;&_:RENETQC 01-06-2003 90130 041 ****50.00

Principal Place of Business Mailing Address

403 ANCHOR KEY 403 ANCHOR KEY PR

MELBOURNE FL 32951 MELBOURNE FL 32951 : '
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6. Nama and Address of Current Registered Agent I ' 7. Name and Address of New Registered Agent
Name
CUSHING, BRADFORD C
403 ANCHOR KEY Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32851
. C@‘ l “‘; g Zip Code
I S e ) 2 : FL

8. The above named entity submits this statggaent for the purpase of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

sust :ATZ::Em Losael & Coshoery 1/7/07

iofieture, typed or printed nam}iﬂegisterad agent and title if applicable. (NOTE: Registered Agant signature requirvd' when reinstating} Fi EATE

FILE NOW!!! FEE IS $50.00
v Make Check Payable to Florida Depariment of State
‘ Pue By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me | MGRM O Delete e . Ol Change [ Addition
NAME CUSHING, BRADFORD C HAME '
streeT ADCRESS | 403 ANCHOR KEY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32951 CITY-$T-2IP
TITLE O pelete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE o [ oelete _ e ) A . e -.Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-21P
L O Detete TLE o O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true 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
limited liability company or the recegiwvey or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.  *
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D OR PRINTED NAME OF Sl MANAGING WEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE / #late 3 Daytime Phone #
-

SIGNATURE:

SIGNATURE ANDA

CR2E083 (10/02)



