2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025341
1. Entity Name
SLIPS AHOY, LLC
Principal Place of Business Mailing Address
5001 PELICAN BAY BLVD. 5801 PELICAN BAY BLVD.
SUITE 300 SUITE 300
NAPLES FL 34108 NAPLES FL 34108 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-2299667 Not Applicable
i . 2i .
P Country “P Country 5. Certificate of Status Desired | Eess;g?q 3:’:&"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B - - e n g w—— oy = Name. _
WILSON, GARY e e
5801 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34108
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and litle f applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
] FILE NOW!1! FEE IS $50.00
Make Check Payabhle to Florida Department of State
‘. Due By May 1, 2003
9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE HMANAGING MEMBER 1 Delete TITLE O change [ Addition
NAME OUVERSON, THOMAS H. NAME
SWEETAODRESS | 5801 PELICAN BAY BLVD., SUITE 300 STREET ADDRESS
CITY- 57-21P NAPLES, FL 34108-2709 Cimy-st1-2p
TIMLE [ Detete TILE STEEHN L S L PRSP eenge O Addition
AN Nave NIRRT )R EE VTR 350,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete e O Change [ Addition
NAME - k. s U | 17 O U, vt N P o - e .
STREET ARDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-5T-21P
TITLE O velete TITLE [ Change  {] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITy-S1-21P cITY-ST-21P /’
TILE {7 Delete TITLE r Vi / [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

" this filing does not qualify for the exemption st 119.07(3)(i), Florida Statutes. 1 further certify that the information
g 9nfl that my signature shall have the same legal efffct as if mgle under oath; that | am a managing member or manager of the
$tee empowered to execute this report as re Chapjér 608, Florida Statutes.

JUIRELR 3 239-593-2870

AME OF SIGNING MANAGING MEMBER, h.NAGER OR AU‘I’HORIZED R‘éFHESENTATIVE Date Daytima Phons #

- T —— i T

11. | hereby certify that the infor

indicated on this report ig !ru
limited liability company or the e

SIGNATURE: __

SIGNATURE AND

CR2E083 (10/02)



