2003 LIMITED LIABILITY COMPANY

—.. UNIFORM BUSINESS REPORT (UBR

/

DOCUMENT # L02000013557

1. Entity Name

TARPON COAST DEVELOPMENT LLC

A -

e

Fl.eD
20030CT -3 AMIO: 05

Principal Place of Business Mailing Address

1116 MALLARD MARSH DRIVE
OSPREY FL 342296611
us

OSPREY FL 342296811
us

1116 MALLARD MARSH DRIVE

Ol 0N OF DORPORATIONS
T ALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Maiiing Address

O G MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
;3 -/ o0 7 2 f’ o Not Applicable
i Count i t "
i cunry Zip Country 8. Cerlificate of Status Desired E/ gese.ggq L‘;E::w"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMIG; MICHAEL:V

1116 MALLARD MARSH DRIVE Street Address {P.O. Box Number is Not Acceptable)

OSPREY FL 34229-6811

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or printad name cf registered agent and title if applicabls.

{NOTE: Ragistsred Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of Hib{&):
Due By September 24, 2003

SO 35457

L1354 <
03--01067T--003 #5500

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE A Delete TILE "o oM [ Change  [Baition
NAME NAME WENDBLL N. NIEHES

STREET ADDRESS STREETADDRESS | £7F m/ @287 37,

CITY-ST-21P / CITY-ST-21P O N 57&3? P 0/4 53

TILE ¥ Delcte TILE Mo [JChange  [a#ition
NAME NAME M1ENARAEL V, RoOwis

STREET ADDRESS STREETADORESS | 2206 PO/} Lt AP IR P A VE

arvsrze | OSPREY FL 342206811 S av-stt | pePRBY Fi 32280081/

TITLE U] Delete TNLE v [ Change [ Aadition
NAME NAME

STREET ADDRESS ™| ™ STREET ADDRESS |~

CITY-$T-2P CITY-ST-2IP

TIMLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-5T-2P

TILE [ petete TITLE [T Change  [[J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7F LITY-5T-21P

THE - [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

limited liabiiity company or the receiver gr trustee empowered tg

A -

SIGNATURE:

11. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath;
srecute this report as required by Chapter 608, Florida Statutes.

/o0 IRED

that | am a managing member or manager of the

oY/ 236

SIGNATURE ANQﬁFED OR PRINTED NAME OF SIGNING HANAGINMH. MANAGER, OR AUTHORIZED REPRESENTATIVE

G225~/ 6’71_T

Data Daytime Phone #

0018816

CR2E083 (4/03)



