- - S FILED

.~ .~2003 LIMITED LIABILITY CGMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i Secretary of State

DOCUMENT # LO2000023924 04-17-2003 90028 006 ****50.00
1. Entity Name
FLORIDA WEST COVERED RV & BOAT STORAGE, L.L.C.
Principal Placo of Business Mailing Address .
2000 N POINT ALEXIS DRVE - 2031 N, POINT ALEXIS DRIVE 44001414
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
S S T TG TAMA
Sulto, Apt. 4, etc. Suite, At #, elc. [ CHECK HERE IF MAXING CHANGES
City& Gtate =~ ™~ . City & State 4. FEI Nunv1ber Applied FOIr
. i 5 ! - 04’2—55 . ‘;L, Nt Applicabie
Zip Country Zip Country ) $5.00 Addi )
5. Certificate of Status Deslred O Foe Flequlreclimna
= 6. Naftie and Addresn of Curent Raglstored Agont ~——— = [—SFe=E— 7 Name and'Addroas of- New Roglstered Agent
: Narg :
WEIZER, NORMAN =~ - — — - : -
2031 N. POINT ALEXIS DRIVE Street Address {P.0Q. Bax Number is Not Acceptabla)
TARPON SPRINGS FL 34669
City ’ . FL Zip Code
8. The abova named entjty submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Horida. | g familiar with, and accept
the obligations of re /
SIGNATURE Al _ : # (/03
, tile if epplicabls. (NCTE: Ragisioned Agent signature requined when reinstating) Joare /
! s FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me "MGR O etee e O chags [ Addition,
NAME WEIZER, NORMAN . NAME
streer apohess | 2031 N. PO INT ALEXIS DRIVE STREET ADDRESS
CITY-§T-2P TARPON SPRINGS Fi. 34689 . Giry-ST-2P
TLE MGH 3 Detete TITLE [ Change [ Addition
NAME WEIZER, DIANE R HAME
sresTaoeess {2034 N. PO INT ALEXIS DRIVE STAEET ADDRESS :

| cmy-st-zp TARPON SPRINGS FL 34689 - — s o ol OIVETBP - - s mee o o amee = o -
HTLE 3 Delete - me [OJcCrange  [C] Addition
NAE . _ HAME - .- . I

| sReETapGARSS | T T T T T - STREET ADDRESS
CITY-ST-1P CITY-§T-2P
MME [ pelete TME [JChangs [ Addition
RAME NAME

" STREET ADDRESS - || STREET ADORESS

GITY-§1-1P CHTY-8T-2P
TLE O Detete me D change  [J Acdition
NAME : i HAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-DP CITY-ST-2IP
LUT L petata TTE Othange [ Addition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CRY-57-F crry-se-ae

11, 1 hereby certify that the information suppliey with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acqUratd and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manrager of the
limited liability company or the receivér or tfustee empowered to axecute thia report as reguired by Chapter 508, Florida Statutes,

YEQYIRED Jglor_gleas

ENBER , MANAGER, OR AUTHORIZED REPRESENTATIVE . i Wﬂu\ol

SIGNATURE: Em(

CR2E083 (10/02)



