- | FILED
May 19, 2003 8:00 am

2003 LIMITED LIABILITY (‘Q}BIPANY o S
UNIFORM BUSINESS REPORT (UBR) «w  Secretary of State
DOCUMENT # L02000024247 ) e 3 : 04-28-2003 90086 036 ****50.00
1. Entity Name S
MIKE & CLAY'S | LLC b
Principal Place of Business ‘ Mailing Address ' ‘
| o vt s . 2o FORT MIERS BEAGH L 3068 44001875
R T [T ERR R
Suite, Apt. #, eic. Suita. Apt. #, elc. - [3 CHECK HERE IF MAKING CHANGES
City & State City & Stete * i Appiied For
" C 0573913 i
Zp Country Zp Country 5. Ceriificate of Status Desirad [ ?ese ggq:‘fﬂ““"a' '
- . 8. Namw and Addross of Current Registored Agent  _.. _ ... " oo -7, Name.and Address of New.Reglstered Agent
P FILNGS;ING:* =~ e e O S R
3732 N.W. 16TH STREET Strest Address (P.C, Box Number is Not Acceptable)
F. LALDERDAI.E FL 333114132 - :
1 FLTle Code

8. The above name bm| thm statement fof th purpose of chang::ﬁ' its rpgisterad office or registerad agent or both, In the State of Florida. | am farmjfar wﬂh and accept
the abligations /
SIGNATURE _/ “eL o ‘W LA A

uwg\ﬁdmmmmmnwm " “—=""(NOYE; Regisiered Agent 8ignarire recuired whan rensiaing) -

FILE NOW!!! FEE IS $50.00 T

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

9, MANAGING MEMBERS / MANAGERS i 10. S ADDITIONS/ CHANGES -
TE MGRM 'O pekete - mE j i O change [ Addition %
NOE CASON, CLAY MARTIN ; NAME =
STREETADDRESS | 235 TROPICAL SHORES WAY . STREET ADURESS { §
oY-5i- 2P FORT MYERS BEACH FL 33831 ciy-sv-2p , i
TME MGRM O pelste me f Ochane [ addition g
HANE MICHAEL HAROLO DILWORTH . NAME :

- STREET ADDRESS | 7300 SOUTH 13TH STREET, #101 STREET ADORESS .
Cm-ST-nP omcm;wl:&‘“--—uu._ e M P R i alam 3 LT T .W;ST,-_ZP&-H e e T e ——— =2 kT e s -
mE £ petete e j Dichnge [ Addition
NAME NAME ‘ ’

= STREET ADDRESS |27 = e T e e e e - e e S STREETADORESS [- — - —— — —i+ = =S s T —em

Civy-5T-zp ! CITY-§1-29 -
TNE O oetets * me Clchange [ Additien
MNAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CIFY-ST-2P :
mE O deete - TME i O crange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
ciry-St-a1p ) CITY-51- 2P }
TME 7 petete e [l Change  [] Additlon
NAKE NAME : ‘
STREET ADDRESS STREET ADORESS
CITY- ST 7P " CHTY-ST- 2P

11. | hereby certily that the information supplied with this fil ing does hot qualify for the exemption stated in Section 119 0‘2(81%5:) Florida Statutes. | further ceriify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as it made under that | am a managing member or manaper of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, é y -

SIGNATURE: __ %We&/ e — 7/ y/a (%) 7900

cnmmwmmm MANAGER. OR AUTHORIZED REPRESENTATIVE Daytine Pona #




