FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90756 020 ***150.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000027326

1. Entity Name

POOLS WITH A PORPOISE, LLC

Mailing Address

100 OLD CARRIAGE ROAD
PONCE INLET FL 32127

Principal Place of Business

100 OLO GARRIAGE ROAD
PONCE INLET FL 3127

IR MO

[ CHECK HERE IF MAKING CHANGES

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State ; ceimmr aem ol - City&State. - - ot peows vzi= 4, FELNumbgr: -, ot e - Applied For
4[ - Z()(ngﬁ 3 Not Applicable
zp Country Zie Country g $5.00 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o 3 PRc

FRIEBIS, DANIEL S 3
3890 TURTLE CREEK DRIVE STE. B-1 Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 3212 _
. d 00 oD PUVULE 2V)

vV poddE WS Fia FL | %314

ent for the purpose of changing its registered office & registered agent, or both, in the State of Florida, | am tamiliar with, and accept

A1 &%

DATE

8. The above named entity submj

of printad nams of registerad agarf and title # applicabla.

(NOTE: Registerad Agen signatura required when rainstating)

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

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE TP]Z_& i ] Defete TITLE PQE S AN Chenge ] Addition
NAME 3 Fluase _ NAME O T3 Fugs .
STREETADDRESS | ea> O  CALUpGE 120 SHETADORESS | | e> ChSD D UACE P

CATY-57- 2P bQuCE HIMLET, (WA 2 ov-sze | ex sveR. WHEL (A Rt

TILE | O oelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IP BRI AR . Tt RN £ BF (| i I - T

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Detete TITLE [l Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ elete TITLE [J change  [(] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- 2P

i

SIGNATURE:

AN JAT

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as reguired by Chapter 608, Florida Statutes.

386

DewiETUER. 4128 /471 oo

BIGNATURE hDT\’PED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gate Dayiime Phone #

:

CR2E083 (10/02)



