» 42003 LIMITED LIABILITY GOMPANY

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # L02000026103

1. Entity Name *

ODYSSEY EXPERIENCES, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

04-04-2003 90004 023 ***150.00

Malling Address

2755 INEZ ROAD SW
NAPLES FL 34117

Principai Place of Business

2755 INEZ ROAD SW
NAPLES FL 3417

2. Principal Place of Business 3. Mailing Address

|

(T

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4 F%N mbar Applied For

: 7 01 7 f/ Not Applicable
Zie Country ’ Ze Country 5. Certificate of Status Desred ~ []  $9-00 Additonal

Fea Required

8. Name and Address of Current Regiatered Agent

7. Name and Addms ot Now Hggltmod Ageml
= s

"

N, JAMES R
3001 TAMIAMI TRAIL NORTH
SUITE 100
NAPLES FL 34103

e D e i
o e S

R e ——

SJames R. Nici, /o Cox & Nici
| 1185 lmmokalec Road, Suite 110

L_;Naples, FL 34110

C . ‘ 2ip Code
\

8. The above named entity subm
. the obligations of registerad afignt.

this statement for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am ram:ilar with, and accept

SIGNATURE

ol registated agent and tile # appiceble.

{NOTE: Registered Agent signatury racuinsd when ranstating)

3/#/o3
/o

/4 FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

10. ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS

Tme MM, Close Up Creatures [oe TILE (O Change [ Addition
NAME Mr. R. Donovan Smith HAME -

SRETMDRESS | 9755 Inez Rd., SW STREET ADDRESS

tny-s1-2P N ] EI 3 Q 117 CITY-55-21P

TnE MM, Cannan Enterprises, Upm. . c j ™ O change [ Additon
%mma Fred Cannan :Mm;mm :

CiTY-ST-D1P 2 6 0 5 2 7 th Ave Nw CITY-ST-2P

24107

TME . d T .- Doese _ Jome. . | - OChage [ Addition
HAME: NAME ~
STREET ADORESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-21P

e 7 Dalete TME ' O change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
_CITY-§T-2IP CHY-51-2P .
E O peiee TIE O change 7 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Cly-ST-71P CITY-ST-2P .

e 2 Detete TmE ' O chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cryy-st1-29 ciy-S$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3){i), Florida Statutes. | further certify that the information

indicated on this report Is frue and accurate and that my signature shall have the same lsgal effect as il made under oath; that | am a managing member or manager of the
lirited lability company or the receiver of trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

e Samsiiren

02/% / 1 5 P35,

SIGNATURE
-

TUAE AND TYREE OR PRINTED Nauiz €PIOGHING

Daytime PHane #

NTATIVE

CR2E083 (10/02)



