2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # LO2000019357 Secretary of State
1. Entity Name 03-10-2003 90026 043 ****50.00
DUCK DUDS, LLC
Principal Place of Business Mailing Address
8708 S.W. 55 STREET 87068 SW. 55 STREET
COOPER CITY FL 33328 GOOPER CITY FL 33328
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number - X[ Applied For
) Not Applicable
Zp Country ap Country §. Certificate of Status Desired O 55.00 Additional
Fee Required
6._Name and Address.of.Current Reglstered Agent - .7._N and Addregs of New Registered Agent— - _ _
Name
SIMS, JOHN B SAME
8708 SW. 55 STREET Street Address (P.O. Box Number is Not Acceptabie)
COOPER CITY FL 33328
m City \ FL Zip Code

8. The above named entity submits this
the obligaticns of registered agent —

SIGNATURE : ///// é;

Signature. typed or pn'nted/ac{o BESIBWI and title if applicable. » {NOTE: Registerad Agent signature requirac when rainstating) DATE

nt for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

} FIL.Le NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE 1 Delete TITLE vy O crange  J&] Addition
NAME NAME Jamer Gin
STREET ADDRESS sweTaoness | §708 S/ 55 ST,
CITY-$T-71P : CITY-§T-21P COOPERLITY, =L 33228-43zY
TmLE O Detete TITLE Pres i Dent [l changs [ Addition
NANE - NAME Jor A 6imS _
STREET ADDRESS sreeTa0oREss | 8708 Siw S S 5T
OITY-ST-2F orv-stIP | ZoOfeRr AT LKL 23329 -3 z-~/
~TIME - =1 Datats “THTLE == —— [=}-Change—- ~[=1 Addition -
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-ZIP CITY-ST-ZIP
TNLE 2 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-71P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TITLE O petete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-S§T-2IP CITY-5T-7IP

11. | heraby certify that the information 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 repert is true and accu and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited fiability company or the receiv

/

stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RE REQUIRED //7/>5 76 ~3F2-53¥%>

SIGNATURE AND WPEWJHIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

reas B

CR2E083 (10/02)



