2003 LIMITED LIABILITY COMPANY
..UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000013604

1. Entity Name

TARPON COAST BUILDERS LLC

FILED

Principal Place of Business Mailing Address

1116 MALLARD MARSH DRIVE 1116 MALLARD MARSH CRIVE
OSPREY FL 342296811 OSPREY FL 342296811
us us

26030CT -3 AMI0: 07

UL 0K OF CORPORATIONS
- AELAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

O 0 0 0

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 33- jgo7:2 f.?_. Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [E/‘Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

ROMIG; MICHAEL V ~ — -
1116 MALLARD MARSH DRIVE
OSPREY FL 34229-6811

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE -
Wi 1 — s -
FiLE NOwW1It FE_E IS $50.00 !JI]IJU.L:._':'.'HS‘#S?QU
Make Check Payable to Florida Department of fitate s /iy {5 7--010  ##55. 00
LR P v (o0
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS Y 10, ADDITIONS f CHANGES
TITLE me TITLE M‘%A‘I- v o/ ‘ [ Change Mdiu‘on
NAME NAME e .
STREET ADDRESS siwcer ooress | o404 MR LL A MRACLH apze—
oTY-5T-2P arv-ste | P8 PRE '/" FL_s42293-68/]
TILE [J Delete TITLE [ Change [ Addition
NEME TARPON COAST DEVELOPMENT LLC NAME
streer aooress | 1116 MALLARD MARSH DRIVE STREET ADDRESS
CrY-§T-7P OSPREY FL 34229-6811 CITY- 5T-2P
TILE O] pelete TITLE [JcChange [ Addition
NAME L L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIT¢-5T-21P
THLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 gp trustee empowered to gxecuta this report as required by Chapter 808, Florida Statutes.

il

SIGNATURE:

ZBEQUIRED

B NAME OF SIGNING MANAGMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0019815

CR2E083 (4/03)

09/63by 3S/-2234872|



