FILED

2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1 Secretal‘y of State
DOCUMENT # L02000016225 R 01-24-2003 90253 012 ***¥50.00
'Oémsml& OF INDIAN ROCKS, LLC
Principal Place of Businass Malling Address
19535 GULF BLVD., STE. B 19535 GULF BLVD.. STE, B
INDIAN SHORES FL 33765 _ INDIAN SHORES FL 33785 o
q e AR
Suite, Apt. #, elc. | Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Chy & Stat-e 4. Elﬂ/unier 0 730 / 23 :;pi:; ;:;me
Zp Country ap Country 5. Certificate of Stalus Desired [ ] si'%mﬁmm
§. Name and Address of Current Registered ﬁgent 7. Name and Address of Now Reqistered Agent
RAYMOND, J.PALL ~ ——— —~ R it ke Lags T T T
mufr TEﬁrg.Eg }EJE' 200 Street Address (P.O. Box Numb; c pta% ﬁ J—L
- - St 3 f
City . FL Zip Coda 6

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. / // 9 /(j&
SIGNATURE m‘h |
Signalure. lyped of priried name o Bg agen end tile # appkcatio. INOTE: Fieiticroq Agond signabure requred when restating) _ 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 n
e MGRM O Dekets mg O chae [ Adion | S
NAME PAGE, STEPHEN J o =4
STREET ADDRESS | 19535 GULF BLVD., STE. B STREET ADDRESS g
C-s1-2 INDIAN SHORES F1 33785 Ciry-§7-2° &
e MGRM O pelee me SIrm Dot [JAddiion | &
NAME LYONS, ROBERT E - NAME
STREETADDRESS | 2002 BEACH TRAIL STREET ADDRESS
Ciry- §1-29 INDIAN ROCKS BEACH FL 33785 CIFY-§1-2F
TLE CJ petete TLE [JcChange [ Addition

| name [ e o [ NAME I . PR b
STREET ADDRESS STREET ADDRESS
CITY.S1-7P CIry-81-21P
e [ Delete TILE ’ . O change [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P . ) CITY-51-2P
TITLE ’ [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST1-21P LCRY-ST- 3P
TiE : : 3 Detate T OCange [T Addition
NAME . NAME '
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

11. 1 hareby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

T PENUIRED | ) —10 —a3

i

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
HGMATURE Dayirne Phore #

-4




