2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMERT #| 0200001

1. Enlity Name

CONCH PARTNERS, LLC

Iz

y

3413

| e

FILED
03 HOV -3 M & 08

Principa! Flace of Business

91951 QOVERSEAS HIGHWAY
ITAVERNIER FL 33070

Mailing Address

91951 QVERSEAS HIGHWAY
TAVERNIER FL 33070

SECRETARY

b W

TALLARASSE

2. Principal Place of Business

3. Maiiing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

m CHEéK HERE IF MAKING CHANGES

OF STATE
£ FLORIDA

G

M

City & State City & State 4. FEI Number 7 Applied For
0l—07¢ 12¥/ Not Applicable
2P Country Zp Country 5. Certifcate of Status Desired  J&{ gg-ggq Addtienal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Narme
HORTON, PAUL
e . 81951-OVERSEAS. HIGHWAY. __|_Street Address (P.C. Box Number is Not Acceptable) B
TAVERNIER FL 33070
City FL Zip Code

the obligations of registered agent.

8, The above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signeture, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required whsn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme SHES ~ ,  Oloeee T OJ Crange (] Addition
we VPAGT HesTH A
STREETADORESS | 4™ /), mil & } G BEPR ~CLR L - STREET ADDRESS
CITY-ST-ZP xS ~ FL—-33037 OITY-5T-Z1P
e b8~ 178 TS~ O Dskete TLE [ Change [ Additian
-
NAME € CEBE - }LS50 & ) NAME
STREETADDRESS | G 7 P57 = SGVIERSCAS ~ Hre s b seoomess
CITY-5T-2P FTOACERM IR - ~ B B3E2LS CITY-ST-2IP
~TiRE [y TR ;TSN ERNAINURE: § [ | Y § i b Erl T el oot 1
NAKE NAME 1002/ 03--01083--002  s55, 00
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21p CITY-ST-2P
TITLE O Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-5T1-2IP CITY-S7-2P

0012157

CR2E083 (4/03)

11. | hereby certify’that the information supplied with this filing does not qualify for the exemption slated 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 receiver or trustee empowered to execute this report

SIGNATURE:

Wer 608, Florjda Statutes.
- —-"—,

SIGNATURE REQUIRED

2/5-35L 5/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

Dete | J Daytime Phons #

7



