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" 2003 LIMITED LIABILITY COMPANY

FILED
May 07, 2003 8:00 am
Secretary of State

04-14-2003 90235 028 ****55.00

DOCUMENT # L.02000013187

1. Enlity Nams .

PANTHER HOLLOW, LL.C.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busingss Mailing Address

259 HARBOR BLVD.. STE. 109
PORT CHARLOTTE FL 33952

C/O JACK O HACKETT. I-FARR. FARR, EMERICH
POST OFFICE DRAWER 511447
PUNTA GORDA FL 33951-1447

© 55038263

L

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. stc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & Siate Gity & Stata 4. FE| Number Applied For
e - .- - — = — T -@I—Q-’?—Zxé*é-éj* - = T INovApplicable ] ~—
Zip Country Zp Country " . 85 00 Additional
5. Certificate of Status Desired ﬁ Fee Requirad
6. Name and Acidross of Gurrent Reglsterod Agent 7. Name and Addreas of New Ragistored Agent
Name
—— ——HACKETT, JACK-0.8, ESQ——— e e oo b oo o et el
FARR, Fm. m SIFRIT. ET AL . Street Addrass (P.C. Box Number is Not Acceptable)
99 NESBIT ST.
PUNTA GORDA FL 33950
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered aQsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. .
SIGNATURE
Shgnature, typed or preited name of registorad agant and tna i applicsble. (NOTE: Reguateren Agant sk Tequined when 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 —
ILE 0] Delete TITE Mgr [ Change  X¥addition %
NAME NAKE Watters, John L., 1I =
il STETAORSS 11155 LiveQak Circle g
- oS- |Port Charlotte, FL 33948 i
TmE [ telets TLE Mgr : O Change  FTRAcdition g
NAME NANE Bender, Joseph C.
S e e e e RS LADT0, Lea Marde Tgland Drive . . .
CTY-ST-ZP V512 | port” Charl otte, FIL 33952 ]
e [ Oeters TME ’ [Change [ Addition
NAME NAME
- STREETADDRESS ("<&~ ~ — —~—7 ——— —_——— = - —— -8 - SIREEY ADDRESS-{— - —— - - — _ —
Y- St-21P CiTY-ST-29
e 3 etete TNE OIctrange [ adoiion
MAME . RAME
STREET ADDRESS STREET ADDRESS
Cify-s1-zie Ciry-S1-ap
TTE [ Celeta TIFLE OJChange [ Andition
NAME MAME
STREET ADORESS STREET ADDRESS
QrY -5T-21F CITY-S1-2P
TME 1 oetes me Clchnge ) Asditon
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S$1-71P CITY-ST-2F
11. | hereby certily that the information supplied with this filing does nol quatity for the exemplion stated in Section 118.07(2)(i), Florida Statutes, | further certify that the information
indicatec on this repert is true and accurate and that my signature shall have the same legal efect as if made under oath; thai | am a managing member oF manager of the
timited liabliity company or tha receiver o trustee empowarad to axecute this report as required by Chapter BOB, Florda Statutes.
I Y Gl ﬁj/.—- I'lrgj‘..-—-.'* h B . / é ( i _\
SIGNATURE: Y/ T D.emid>  H/Ehs Gy)iZs-290&
BGNATURE OR PRINTED NAME OF SKINNG MANAGIMG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE [ Caytvtm Prioro 8




