FILED
2003 LIMITED LIABILITY COMPANY Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPOR UBR ’
T ) Secretary of State

1. Entity Name LO 000 5 6 07-10-2003 90052 032 ****50.00
BILGE RATS, LLC .
" Principal Place of.Businass Mailing Address
5236 MATOUSEK STREET : 5236 MATOUSEK STREET
STUART FL 34994 STUART Fi 34994 .
us us
2 P“”<a' Place of Susiness 3 g"‘”gﬁ% ”“"IH I" ““I I” II”I “m Il"l “m”“l I"I”“II ml “mm
Suite., Apt. *' ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o, LLC Not Applicable
" - 7
Zp ‘ Couniry 4p Gouniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Addreus of New Registered Agent
——y e el e i e e e e = Name__ M {p( e wswopE TR e e
CHASMAR DAVID G
5238 MATOUSEK STREET Street Address (P.O. Box Number is Not Acceptable)
 STUART FL 34994
B City FL | Z°Code
8. The above sdfned entity sybmits this statement fgetfie Phfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligdticnsfof registered agent. /
sneNAhl E T1-lr-0>
;’ﬁnslura typed or nnmec nama of rsg-swr&l.nw apdfEable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00

* Make Check Payable to Florida Department of State
Due By September 24, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Pm%'p Y [ petete TILE {(J Change [ Addition
NAME DAV %W\M . NAME
STREET ADDRESS 7 U Sé mm’o gr STREET ADDRESS
CiTY-sT-7p 4 5 = 3 aq q:] SP{ CITY-5T-ZP
l’ e
TILE 1 pelete . A T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE e e - O oelate. .. —J.Tme. - . [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE O pelete TITLE [J Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-7

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cr manager of the
limitad liabllity gprripan & receiver or {ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / S = mﬁf‘/ 7 lo- 0%

SIGNATU ﬁnwpzn OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phans #

g
8

CR2E083 (4/03)



