' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # LO2000014473 ecretary of State

1. Entity Name 04-14-2003 90006 050 ****50.00

FIDDLER CRAB, LLC

Principal Place of Business Mailing Address
208 HOOD AVENUE 208 HOOD AVENUE
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. D GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: EIN 8- 5@ [D )jz#{? Noi Applicable

Zi Coun Zj Count
P try P ountry 5. Certificate of Stalus Desired O $5.00 Adaiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
e mpmanmme ez e sl NEMA ST I e TS T R L T

LINDSEY, WM; SCOTT = = ° 7~
1407 PIEDMONT DRIVE Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE
Signature, typed or printed narme of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR 7 Dejete MLE [ change [ Addition
NAME DEAL, VICTOR W NAME
STREET ADDRESS | 208 HOOD AVENUE STREET ADDRESS
CiTY-ST-2IP FT. WALTON BEACH FL 32548 CITY-ST-2IP
TILE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP
TILE _ o . Upewee___ _Jame o e .. we e w1 Chenge . [ Addtion. (.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ oglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TILE . O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME [ Gelete TITLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-71P

11. | hereby certify that the information supplied with th:s filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurafs tare shall have the same legal effect as if made under cath; that | am a managlng mermber or manager of the

limited liability comgany or the rese (fo execute this report as required by Chapter 608, Florida Statutes. gg l —_— 59\
0)5%

REQUIRENITG Dep 4 ~10-2003

AND TYPED OR PRINFEOTHAME OF mculwhams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #

SIGNATUSQE

3

CR2E083 (10/02)



