FILED
Aug 29, 2003 8:00 am

2003 LIMITED LIABILITY CGMFANY
UNIFORM BUSINESS REPORT (UBR) s.  Secretary of State
1. dsd 08-18-2003 90109 009 ****50.00
Powem it ¢ 102000025807,
| OUTBACK POOLS.OF. NORTHEAST FLORIDA'LLS- - /- -~ |’ -
. A r --,.-,_.--.t-, o J:-l - s

Principal Place of Business i Mailing Addregg 1 v vy L

.. 5508b203

1320 W, CHURCH STREET - -~ - -—— === = 1323 W. CHURCH SYREET "/~ "7 T S
| JACKSONVILLE FL'32008 ~ -~ - - & - = oo - - JACKSONVILLE FL32204, [~~~ "~ "% NS
2. Principal Place of Businass 3. Malling Address
Sulle, Apt. #, etc. Sulte. Apt. #, ete. ] [0 CHECK MERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number ~*| Applled For
Aa- 397 5904 Not Applicable
& "o Cou?try : 4p Country 5. Corlificale of Status Desired (O ?ese'ggqmum”
7 6. Name and Address of Currem Raglatered Agam 7. Name and Address of New Registered Agant
e — - . . L T A - e — ~ :Name-~ - - - _——— . . - P Y T L
- ATKGNSON, V. - - SRR i — e
1323 W. CHUBCH STREET Street Address (P.Q. Box Number is Not Acceptable)
-JACKSONVILLE FL 32204
City FL Zip Coda

8. The abo%e named entity submits this staternent for the purpose of changing its registered office or regi‘s‘tered agent, or both, in the State of Florida. | am famillar with, and accept

Vialeee Bdkepisad .

L et

(NOTE: Flogiatamd Agant signature requirad when neinstaiing

g-%-03 .

DATE i

the cbligations of reqistered agent
SIGNATURE VoS ( ).)b@_@

W.Mummﬁrnﬁmmmmbyw_ Coay s

BRI

.+ ¢ - FILE NOWN! FEE IS $50.00 |
| Make Chetk Payable to Fiorida Diaitiiiont of State
Due By September 24, 2003~ |

YT

8. . B VR

~ MANAGING MEMBERS / MANAGERS ~ J6. . - R ADDITIONS ] CHANGES _
fier. . ] MGRMT - - O Detete el S OcChnge [ Addiion | 5
i 16 ATKINSON, DEAN:: . . ' . - . " ‘ oame ' T £
smeeranpress | 1323 W. CHURCH STREET " STREETADDRESS | = §
£Ty-ST- 7P JACKSONVILLE FL 32204 CITY-ST-DP L§
it Oopeete -~ [ TME. O thange ] Addiiion | O
NAME NAME .
STREET ADDRESS STREET ADDRESS 5
Coy-ST-2P CITy-§T-2P 3
e [ Delete THE DOctange [ Addition
g —e e . B S
| ~ STREET ADORESS ™ = == W G TREET ADDRESS - |- ——=mm — = = A S
Ciry-ST-2P iTY-S1-2P
g O el TIE CJchange [ Addition
STREET ADORESS 1 sweer noress
CiTY-ST-2P h ) CITY-ST-21P
TLE 2 Dekete © e O crange  [] Addition
NAME' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
mE O pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P

11. | hareby certify that the information suppiied with this filing does nol qualify for the exemption stated tn Saction 119.07(3)(i). Florida Statutes. | furiher certify that the information
ipcurate and that my signature shall have the sama lega! eflect as if mada under cath; that | am a managing member or manager of the
Afer or trustee smpowerad to execule this report as required by Chapter 608, Flerida Statutes.

indicated on this report Is true and g
limited liability company ¢r tha re

=D

e W L

SIGNATURE: _¢

U TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




