|
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000021577
1. Entity Name F, L E [_,f
CUTTHROAT, LLC
2003APR 17 PH 1: 38
Principal Place of Business Mailing Address i UI IAEEEQ‘.& o JHPORATIOHS
5043 WINWOOD WAY 5043 WINWOOD WAY [
ORLANDO FL 32819 ORLANDO FL 32819 ; ' SSEE, FLORIDA
‘ (
l
T T AW
Suite, Apt. # etc. Suite, Apt. #, ele: | [ CHECK HERE IF MAKING CHANGES
City & State City & State I 4. FEI Number Applied For
i SO o1a30 =2 Not Applicable
7P Country Zp Gounty 5. Certificate of Status Desired [ ?i'ggqlﬁf;’;”"”a'
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name
GROSMAN, KURT E _
5043 WINWOOD WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

. The abave named entity submits this statement for the purpose of changing its regtslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
i

SIGNATURE \
Signature, ypao or printed name of registered agent and iitle if applicable. (NOTE: Ragisterqd Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 D1 Erzagog
Make Check Payable to Florida Department ofjﬂ% FA03--01039--005  *#50.00
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
s AW A€, [ pelete TE (I Change [ Addition
NAME MAZIC W . THeiSEMN, SB | NAME
STREET ADDRESS [ VOO D ORUIENTR AVENWLE ’ sm;m ADDRESS
CITY-ST-ZIP ALTEMHONTE sPRANGS, P 32301 CITY-87-2IP
TILE Delata TME ange ition
P78 €A 0 i 1 ch 7 Adal
NAME KLeT . ceosMming NAME
STREETADDRESS | DOAS  WH MWODRLS i ereq STREET ADDRESS
O-ST-ZP 0 RLwnn, FL 8260 e | CITY-ST-2IP
TITLE ] Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STR:EET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O3 belete i D) Change (] Addition
NAME ‘ NaMe
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- 57-2IP .
L O Dalete TITLE [ change [ Addition
NAME NMiiE
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZIP CIﬂ-ST-ZIP
TILE [ Defete TITI;.E [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-I!F

11. 1| hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabkilily company or tha receiver ustee empowered to execule this report as required by Chapter 608, Florida Statutes

K™ € - Gragmrw,

SIGNATURE: T Ra?mwm@ 4//6{ 3 l/o-}r}?.l-dopdcf

SIGNATURE Ayﬂ TYRED @nfmﬁ‘imnz OF SIGNING WANAGING WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daie Daylima Phone #

CR2E083 (10/02)



