FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L02000022774 Secretary of State

1. Entity Name 02-05-2003 90040 015 ****50.00

FLORIDA CURLING CLUB, LLC

Principal Place of Business Mailing Address
1003 SOUTH OSPREY AVE. 1003 SOUTH OSPREY AVE,
SARASOTA FL 34236 SARASCTA FL 34235
s T s AR AT
/ Qw JeTA VisTA STkt 0. Box HARY
Suite, Apt. #, etc. Suite, Apt. #, elc. m:HECK HERE 3F MAKING CHANGES
City & State City & State ' 4. FE| Number Applied For
/91?/956774 F[OEIDQ S ARASe A FLORIDA 6 - 0797793 Not Applicatie
Zip Country Zip Country . . 5.00 Additional
3993& M_SA 3 9330 J/,?,g‘/ ”514 5. Certificate of Status Desired O Eee Hequirecllnona
| me——— -6. -Name and Address of.Current Reglstered Agent___ ... _- M 7. Name and Address of New Reglstered Agent
. Name - T T
QUICKER, MICHAEL J ESO. :
240 N. WASHINGTON BLVD., STE 325 Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

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

the cbligations of registered agent.
é Og.  /WICHAEL T (2010ker £562 //3// 03

d name oireglstered agent ahd title if applicglie. {NOTE: Registered Ageni signatura requirgd when refhstating) DATE

SIGNATUR I[. ) 2
if¥ature, typed or oy

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES
TME O] Delets TTLE & |M 3R O Change ] Addition
NAME NAME RICHARD RosA
STREET ADDRESS SREETADDRESS | / Bpp HLTA VISTR STREET
CITY-S7-2IP Uv-S1IP | SHARASeTA  FloRiOA 39236
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME L - [ Delate. TITLE O change [ Addition
NAME e ST e o e e B
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. | hereby 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 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ASARIAEN 2252 EQUIRED ealox 941330232/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)




