ITED LIABILITY COMPANY
M BUSINESS REPORT (UBR) FH ED

DOCUMENT # | 45000019487

1. Entity Name

DEEP CREEK, L.L.C.

03SEP 12 AM 8: 57
SECRE TARY UF STATE
TALLAHASSEL FLORIDA

a0 EOOnNEans1n1E
IS.SPACE . . | 03/12/03--01058~—pi1 ~ k50,00

DO NOT WRlTEINT

2. Principa! Place of Business 3. Mailing Address

24100 Tiseo Boulevard 24100 Tiseo Boulevard M JH
Suite. Apt. #, ete. Suile, Apt. #, efc. Q /; DG NOT WRITE IN THIS SPACE
Port Charlotte FL. 33980 Port Charlotte, FI. 33980
City & State City & Stale 4. FEI Number Applied For
 20-0216121 Not Applicable
z Count i -
» ountry Ze Country 5. Certificate of Stalys Desied (] $9-00 Additional
Fee Required
o T A SRR ' 7. Name and Address of Current Registered Agent
' R Name Hal F. Wotitzky
DO N OT WRITE a ) o Street Adcress {P.0. Box Number is Not Acceptable)
IN THIS SPACE B ' 223 Taylor Street
) City Zip Code
, Punta Gorda FL | "558%0
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the okligations of registered agent.
SIGNATURE Sigrature, typed or printet naha of registered agent and titia if appli DATE
9. MANAGING MEMBERS f MANAGERS .
TLE MG e TLE g
. o~
NAME Albert J. Tiseo HAME =
TREET ADCRE . STREET ADDRESS
STYE; 2 %1 24100 Tiseo Boulevard b 2
O | Port Charlotte, FL33980- b T
TITLE TTLE o
NAME NAME Q
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr.2e aiv.5r-2p DO NOT WRITE
TITLE TILE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-57-ZIP
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cenify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability compa%ru&;&?r or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: / »H‘/é 3//MJ/D Y- u-03

SIGNATURELAND MYPED OR PRINTED Nme}& HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone A

B



