b

(Pl ]
2003 LIMITED LIABILITY COMPANY

1. Entity Name

EBB TIDE TRUST, LLC

UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # L02000020851 =

Principal Place of Business

201 WEST CANTCN AVE. SUTTE B
WINTER PARK FL 32789

Mailing Address
PO BOX 190

WINTER PARK FL 32790

2. Principal Pacea of Business

3. Mailing Address

Ll

FILED

Apr 03, 2003 8:00 am

ecretary of State

01-13-2003 90569 044 ****50.00

Py

— « v =,

—_»..__r-/

T

I

UL

© TMILLER, SOUTH & MILHAUSEN, PA™"
% J. TODD SOUTH, ESQ.
2659 LEE ROAD, SUITE 120
WINTER PARK FL 32789

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
EIN lo-1621674 X |Not Applicabls
Zp Country aip Country 5. Cerificats of Staws Desied [ 3900 Additional
Foe Required
6. Nama and Addreu of Current Heglamod Ageni 7. Narme and Address of New Registerad Agent
— Name — e e P . o

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpess of changmg its registered office or registered agem or both, in the State of Alorida. | am familiar with, and accept

D MAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Daytime Phore &

Signature, typed of printed name of registersd agant and tie i sppicable {NCTE: Registeved Agent signature requined when meinEiatng) CATE
: FILE NOW!II FEE IS $50.00 |
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES . I
TIE MGR [ pelete e Clchange ] Adation | &
N 0'SHAUGNESSY, MICHAEL NAME g |
sreet aohess | 201 WEST CANTON AVE., SUITE B STREET ADORESS 933
cv-st-2p | WINTER PARK FL 32789 CiTY-57-2P b
MLE 3 velete TME [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TmEe 3 Detete e [Jchange [ Addition
LNAME_ — e S o 1Y St R ' -

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-57-2P

TME 3 Delete TnE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TnE [J pekte TILE [T Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

Cry-ST-2P CHY-ST-2P

TME {1 vekte TITLE O change [T Addition
RAME NAME

STREET ADDRESS STREE? ADDRESS

CIY-ST-hp CITY-S1-2P

11. [ heraby cemz that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07{3)i), Fiorida Statutes. | further certify that the Information

indicated on this repon is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability comparty or tha recelver or lrustaa empowerad to execute this repor? as required by Chapter 608, Florida Statutes.
_ SiGEkE e D l 75

SIGNATURE; ___ G2 FonE HEUSIRER §07-628 S




