4 | .. B o FILED

e . S May 19, 2003 8:00 am

2003 LIMITED LIABILITY COMIANY
UNIFORM BUSINESS REPORT (unn) w2 Secretary of State

DOCUMENT # L0200001 7483 04-28-2003 90089 046 ***150.00
1. Entity Name
SNUG HARBOR RV PARK, LLC
i
g AWVVALVI L

Principal Place of Business Mailing Address !
12020 GANDY BLVD, N. : 12020 GANDY BLVD. K. . |
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 332 |
us us '
S e TAIRI Illlﬂ\llmllllllll IR

Suite. Apt. #, etc. Suite, Apt. # elc. "0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number f ) 1-Appliad For

SH 2077147/ Not Applicabla
--Zip e e[ COUDMY - 5D e | 2l ey - COURRY | o o] o me e " $5.00 Addttional
) . 5. Certiiicats of Staturs Desired [0 Foe Required
6. Name and Address of Current Registered Ageni .~~~ -] —— _ — - - 7. Name and Addross of Now Rogisiered Agent
Nemg G .
-] -~ TUCKER KEFERG - - - ——==— - -~ --- - |- " - R Rt
12020 GANDY BLVD. N. - Street Address (P.O. Box Number is NoltAcceptable)
ST. PETERSBURG FL 33702
- City 3 FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglsterad oHice or reglslered aoent or both, in the State of Florida, | am familiar with, and socapl

the obllgauons of registered agant. ) N - - - - -

' I
SIGNATURE - ) . _ -
Spneture, typed of [intsd pame of ragittersd agent and ttle it applicable. (NOTE: Agent migr reired when ¢ X B DATE

I . FILE NOW1!I FEE IS ssooo N

Make Check Payable to Florida Department of Stata T
Due By May 1, 2003 : \

ADDITIONS fCHANGES

; [Jchange [ Additlon

9, MANAGING MEMBERS/ MANAGERS
TTLE MGRM [ Detets
NANE TUCKER, KIEFER G

sTeET aooRess | 3119 BAYSHORE BLVD.

oImy-S§T-2P ST. PETERSBURG FL 33703

e NG Ko O opes

NAME //Jnhm"l //Aﬁ J
STREETADDRESS | / 2 2 .20 & ey Bevid

omv.stze [ /EESE Burs Lo 33702 o

~— O e~

b

[0 Change [ Addition

TmE . Cloeee T [ Crange [ Addton

me O pstets * D chenge [ Addiion

STREET ADDRESS ) " . - T - . .
CiTY-ST- 1P ’ - } . /

11. | hereby certity that the information supplied with this § ng does not quallfy for the exemption stated in Section 119.07(3)(). Flnrida Statutes. | further certify that the information |
indicated on this report is true and accurate and thaymy signature shall have the same legal effect as if made under.oath; that | am a managing member or manager ol the
limited lability company er of trustee grhpowered 10 execute this report as required by Chapter 608, Florida Stam!es

'H’ .

SIGNATURE: E REQUIRED 4{/?4/43  (zr)s2s. ww

SIGNATURE AND TYPED onmmmudmmn MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Dam Citytime Prone &

CR2E083 (10/02)



