FILED

2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

ecretary of State

04-16-2003 90036 025 ***%£50.00

DOCUMENT # LO2000015593

1. Entity Name

WATER SKI ADVENTURE, LLC

Principal Place of Business

16520 5. TAMIAM! TRAIL. #18-161

Mailing Address
16520 8. TAMIAMI TRAIL. #18-161

FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apl. #, etc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
09\- 0(:» ?.S-(‘;? ‘f Not Applicable
Zi Countr Zi Count it
P Y P uniry 5. Cerlfficato of Status Desied ~ [] 99-00 Additional
Fee Required
—_— . .6.. Name and Address of Current Registered Agent= - - ~co—memee [~ ~—uin— 7. Name and -Address of New Reglstered Agent™ = ™ .7 -~ | 7
Name
SCHIAFONE, CHERYL
5110 HARBORAGE DR. Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33908
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 obligatiorWem
SIGNATURE Waﬂ aner @ S 4507
Signature, typ;e’% printed namea of registerbd : agent and title if applicable. (NOTE: Hagis_lﬁ Agenydgnature raquired when reinstating) DATE
L
FILE NOW!!! FEE IS $50.00 —l
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Manacyn; Menfer 1 Delete il [ Change [ Addition g
NAME (‘,/\cr-)f $ &/‘ cafome NAME g
STREETADDRESS | §7tt0 MerSore 3,\ Ar STREET ADDRESS 2
CITY-ST-2IP - //Iy(n fFo B 23508 CITY-ST-2IP g
- o
TITLE /4.4,.4 Me §en [ delete TITLE [ change [ Acdition | €
5 - . o
NAME Al e NAME
STREET ADDRESS 5‘; 10 HopSorap Ar STREET ADDRESS
CITY-ST-2IP . Mo D pe 3 TG0 5 CITY-ST-21P
T - f S Y i TR S R s I N a T L
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZIP
L O Defete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TILE [ pelete Tine [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
11. | hereby certify that the informaticn 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 if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes,
|i '\."i ;\ n AT J? 75 % - )
SIGNATURE: = Fps= S D Mangy oy Mewber 4507 239-DD)-595%
SIGNATURE MDWPEnW NTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREXHNTATIFE Deta Daylime Phone #




