FILED

h' 2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) ecretary of State

03-31-2003 90807 030 ****50.00
DOCUMENT # | 02000017286
1. Entity Nama
CONFUSION CORNER #1, LLC
T T M~ Al Y
Principal Place of Business Mailing Address
4237 MGELS COVE WaAY 4237 RIGELS COVE WAY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
LU B
Suite, Apt. #, fc. Suite, ApL #, elc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{Nymber Applied For
'tmO -~ L\ s OS *LP‘I Nol Applicable
ap Country Zip Courtry 5. Certificate of Status Desired (] 5950 ggqummml
6. Name and Address of Current Reglstered Agent "~ T. Name and Address of New Reglstered Agent
Nams . O S SN
J- 7 LUNDSTROM-DANIRL: J e s o = i sz s o T
4237 RIGELS COVE WAY Strest Address (P.O. Bax Number s Nol Acceptable)
JENSEN BEACH F. 34957
City FL Ep Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, fyped or printed name ¢f registecad agent and e ¥ applicable. {MNOTE; Regh Agont glg requirad whan ing DATE

FILE NOW!I! FEE IS $50.00
Maoke Check Paysble to Florida Department of State
Due By May 1, 2003

9. “MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES .
T WWB?PﬁEﬂW O oelste e Dterge O Adtiion | S
MANE e T lodsmo, N ' g
STREET ADDRESS ~ ﬂl ya E,S STREET ADORESS §
oYL si-p ﬂ“F‘zg F_La‘ﬁb ’] CrY-ST.2P g
e S BSAH; Tooe’ | me Do [Jssion | &
NAME NAME -
STREET ADORESS STREET ADDRESS
CIvY-ST-DF o CITY-S7-2P
e O Delete e O change [ Acdition
. NAME o ) ) B LTS - S [ S,
STRLCT ADDRESS | - - == =t STREET ANDRES of e m S o
CTY-51-20 ‘ OTY-57-2P T T e e
TINE O petets TIE I orange [0 Agdition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P ]
TLE 1 peleze TITLE [l Crange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cry-st-ap CITY-SE-20
e 4 O vetete TME O Change  [J Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
Cy-ST-2ip CITY-ST-21P
11. { hereby certify that the informgalion supplied with this filing dgles not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is trugf d fature shall have the same legal effect as If mads under oath; that | am a managing member or manager of the
limited lability company or the efdct to execufe this raport as requirad by Chapter 608, Fiorida Statutes. 2

QING MEMBER, umuonmomnnsmesmnm’ Cayuma Phons ¥

SIGNATURE: __|
SGNATURE AND

\



