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2003 LIMITED LIABILITY
UNIFORM BUSINESS REP

i}

coMiANY
ORT (UBR

42

DOCUMENT # LO200001544

FILED
May 09, 2003 8:00 am
Secretary of State

04-21-2003 90126 011 ****50.00

1. Entity Name ‘
BARNETT FAMILY LLC
Principal Place of Business Maillng Address | JIUIJIIT0
3511 BAYOU POINTE 3511 BAYOU POINTE -
LONG BOAT KEY FL 4228 LONG BOAT KEY FL 34220 . ’
= s N R
5.8, Box 48785 < |
Suite, Apt. 4, etc. - Suite, AL #. etc. [ CHECK HERE IF MAKING CHANGES
Savaeseta_ FL -
Tty & Siate City & State 4. FE| Numl7!- ‘ _/ AppledFor
applied 2 Y Not Applicable
Zp Country z"’a Y3 30 Country 5. Cenilicate of Status Desired [ gz'ggqa‘:;‘m"
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agert
- . . — | Neme , - I T
BARNETT, ROBERT o L s =
3511 BAYOU POINTE =“— = — ~ Street Address (P.O. Box Number is Not Acceptable)
LONG BOAT KEY FL 34228
City FL Zip Code

8. The above named submiils {his statement for the purpese of changing Its registered coffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations o{pépiftered a

SIGNATURE :
wm.mummdwmﬂ“'mﬁ. M:Mimwnmmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
me President (0 oelee TLE O Crarge O Addition | &3
NAMEE Rolert Bt f‘uﬂH- HAME g
smeesonness | 2511 Bayeu Feinte STREET ADDRESS g
ov-stze | Laugpoat I'Ce\{ FL 34228 Cy-S1-2P g
TIE Treaguvery 5¢€ . O pete TmE Cchange [ Addition g
NAME Danee Barnett NAME
smesTaooress | 3511 Bavou Pofnte STREET ADDRESS
st | Longboat Key FL 34 225 CATY-ST-2P
TiTLE O Delete TILE Clchange [ Addition
] MAME B Vet SO S — I __ N NANE . - _ _ - R R
STREET ADDRESS ] : ) STREET ADDRESS . _
CTY-§5-2P — — e ——— gy e % =2 m e o a RS .-cm_s.l,'.ip o [T e —— e
me O Deete TE Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiY-51-0p
TME ] Deteta TME O change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CIIv-57-2P
e [ Delets e CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CY-57-2P

11. i hereby cerify that the information supplied with this filing does not
indicated on this report Is true and accurate and that my signalure s|

SIGNATURE:

Timited tigbility company ar the recelver or trusies empowered 10 exec

GGNATIURE REQUIRED

qualily for the exemption siated in Section 119.07(

hall have the same legal effect as if made under oath;
e this report as required by Chapter 608, Florida Sm}ules.

3)(i), Florida Staiutes. | luriher certity that the information
that | am a managing member or manager of the

\TURI

!MDWDHWM“WMWWEMH.W!&MWHMM




