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2003 LIMITED LIABILITY COMPANY

. UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # L02000015667 ST

1. Entity Nama

BULL MARKET 1 LLC

Principai Place of Business
G/O ERICG HYDE

548 [BIS WAY
NAPLES FL 3410

Mailing Address
CJO ERIC HYDE

548 IBIS WAY
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

BRI

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-14-2003 90061 001 ****50.00

U

WA
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City & State City & State 4, FE| Number - Applied For
AAPLES P A/A’/LC—S y; AL g l‘/’}éol IX / 8 Not Appiicable
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5 Name 8 Aadresa of Current Reglstered Agent =T = 7 Name and Addross of New Registersd Agem . - _
o — e e Name
HYDE, ERIC T - e e
548 IBIS WAY Suwet Addrass (P.0O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above hamed entity submits,

statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered a
SIGNATURE - . , _ 2 / /- / 03
Signanwn, Typed o Y od eigent and tite it applicable. {NOTE: Registarsd Ageni signatur required whan reinstabing) CATE
L 4
2 FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TME  SrRa Pt A o SNIIBEZL O netete TINLE O change [ Addition | &

NAME ERIC AYOE NAME g

sweErness | /B T 7S wrry STREET ADDRESS 2

s | aPLES , A YN ory-ST-20 v

me O petete me O Crange  [J Addition &
o

NAME HAME

STREET ADURESS STREET ADDRESS

Ciry.S1-2p _ _ s _ ol eriy-5T-2P . ST

) T . [ Dekete T [JChange [ Addition

MME -~ - T NAME S —— -

STREET ADDRESS STREETADDRESS |~ =~ - —— - -

CITY-5T-2IP CiTY-ST-2P

TME O Delete TmE [lCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-2P GTY-SE- 2P

FNE O Delete TIRE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-29 Y- ST-2IP

TITLE o - : - == [ Delete - TME- = o e omers s mee s = eeimee e e [lChange. [ Addition

NAME NAME oo .

SWEETADDRESS.) - ;2 = & eme s oen oseses .- CSEETADDRESS | L. o 4 e e

ory-steze . CIY-ST-2P ]

lirrited liabitity company or the recelver o

stea empowered

11. | hereby certily that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(), Florida Statutes, ! further certify that the infarmation
indicated an this report is true and accurage and that my signature shall have the same legal eflect as if made under oath; that | am @ managing member or manager of the
10 execule this repart as required by Chapter 608, Florida Stattes. ’ -
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