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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000013716

1. Entity Name

SAFETY HARBOR HOLDINGS, LLC

FILED %

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90686 005 ***%£50.00

Principal Place of Business Mailing Address

400 - STH AVE. SOUTH 400 - 9TH AVE. SOUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% .
== Suite rApt- #, etcr== Tommneeeromse—r e < | = . Buiite, Apt.-#, efc. - = =~} CHECK HERE IF‘MAKING: CHANGES — — -

City & Siate City & State 4, FEI Number Applied For

01-0126455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 F@dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVTLE, MICHAEL G
911 CHESTNUT STREET
CLEARWATER FL 33758

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registared agent and title if appcabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TLE MAVTEER LS ] Delete TILE (] Change [ Addition | &
NAME SERALA ™. BLAN NAME g
smeeraooress | 400 QT AVE S, _ STREET ADDRESS Q
ovst-ze (SN PR - HAcpor FY3 UbAS CITY-ST-2P &
Ls (o]
TITLE [ Delete TITLE [dchange ] Addition %
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ petete TME [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
< STREET ADDRESS.| —+ cons . — e STREET ADDRESS . o _ — [
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TITLE [CJcnange [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-IIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATEL LA,

S5.1-03

SIGNATURE AND TYPED OA FRINTED NAME OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




