FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name L02000026548 09-11-2003 90041 048 ****55.00
CARIBBEE ASSOCIATES, LLC
' Prmmpal Place of Business Mailing Address
100 NORTH FIRST ST. 100 NORTH FIRST ST. . 901559553
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
e v 10
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
54- 2;078'02!‘- Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [{. §959 ggq l.:-‘;:!g;!lﬂﬂal
-~ — ——:§..Name and Address of Current Reglstered Agent 7 Name and Addrass of New Reglstered Agent
: . ' Name TR ST T e Y e
PATTERSON, BOND & LATSHAW, PA, .
3010 SOUTH THIRD ST Street Address (P.O. Box Number is Not Acceptlable)
JACKSONVILLE BEACH FL 32250
) ) City - FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Floridz. | am familiar with, and accept
the obllgatlons of registered agenl ’ . .

SIGNATURE }
: Signature. typed o printed name of registered agent and tit'a if applicable. {NOTE: Registered Agent signature required when reln_slating) DATE
T e e e el NUN A FILE NOW!!! FEE IS.$50.00 ] I
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [Jchange [ Addition
NAME BROCATO, JOHN M NAME
STREET ADDRESS | () NORTH FIRST ST. STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
Tne MGRM OJ Detete e [ Change [ Addidion
NAME BROCATO, LOR! HAME
STREET ARDRESS | 1{) NORTH FIRST ST. STREET ADDRESS
omY-S5-2° _ | NEPTUNE.BEACH.FL 32266 _ L omy-sT-zF | . —
TITLE i : [ Delet TILE [JChange [ Addition
NAME . NAME =
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-21P
TITLE O petete TITLE - [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P . T P
TTLE ] elste e R TR "E] .Chang 'E} Add\tlon
NAME i v e - . NAME L N 0 VOO S F R SEIRAT TR A B RS
',‘s'ng jglqnss;»s_ ¢ e G ‘a— Lot ) e soveess
cimy-81-2p ~ - B raeda by of o CITY-ST-21P
TIME O pelete TILE Cchange [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
Tomyestap CITY-ST-2IP

dllon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ahd accuralff and that my signature shall have the same legal effect as if mada under oath; that | am a managing mernber or manager of the
fCAIVE, r/ ustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor
indicated on this repart is tryé
limited tiakility company or

SIGNATURE B/ M‘UHG Ay 39[5‘2&4'% 7.3403 0 -840

SIGNATURE “" PE OH RIN*D &ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

:

CR2E083 (4/03)

]



