-

2003 LIMITED LIABILITY cOMbANY

_4.;‘6

UNIFORM BUSINESS REPORT (UBR < Secretary of State

"
j

_ _ o 24 e e
DOCUMENT # L02000028645 04-16-2003 90029 024 50.00
1. Entity Name
TIGER 1, LLC _ ;
“""’.
Principal Flace of Business Mailing Address . 55 0 3 s 3 4 1
11090 HARBOUR YACHT COURT. UNIT 4D 11630 HARBOUR YACHT QOURT. UNIT 54D '
FORT WYERS FL 3398 FORT MYERS FL 33%08
e s AR A VS
Suits, Apt. #, elc. T Sure.Apt#.etc. " [ GHECK HERE IF MAKING CHANGES
City & State Cily & Stats 4. FEl Number Applied For
; : 45- 014 02.60 Nol Appiicable
Zp Country ap Country 5. Certificate of Status Desired O g'ggquwd
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent -
T —m;‘@ﬁ’aﬁn‘*—}‘;« e e T T T ;;E;.m:;-’:q- .~ "A',‘...—'”.!“i'—‘-".'“:.fv—_:‘_ Pt D e
1520 ROYAL PALM SQUARE BOULEVARD, STE 320 Stk Adrss (P.O. Bax Nermber fs Not Accepiabic)
FORT MYERS FL 33919 '
City ‘ ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Eqri@ae_ 1 am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE _ .
Signatire, typed or printed hema of segisiared agenl and tits # applicable. (NQTE: Reg:siarad Agent signaturs mquited whan roinstating) DATE

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

: A . MANAGING MEMBERS f MANAGERS 10. ADDITYONS /CHANGES
TIE oo, ¥ ] Delete mie DI Change (] Addition
NAME NiciolRs & PRLLYS e MAVE ‘
STREET ADDRESS mrjn“u YRAT € STREET ADDFESS
US| FOeT myaRs, £1 33308 il
MLE ) o o ; O petete e l Ol Ctange 3 acstion
RAME . .- NAME
STREET ADDRESS — __.____; STHEET ADDRESS
CITY-51-2P ’ CITY. 51-2IP
e L . ’( . - ] Detete TRE Cchnge [ Agdidlon
NAME A L <. of NAME . R

_STREET ADDRESS _ o i | TR ADORESS [ ¥ e R e

"cm:ST;IP" R - - e ST pEEGhER Ste Sl - nTe - = Siiniiasd R e B e — e e — . — e
mE [ peiate e - T QOichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ - Jomvsemw
e L3 slete TIE Tl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ’ COY-ST-2IF .
e 3 petete e ClcChenge T Additon
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2P CITy-§1-2P

11. | hereby certify that the information supptied with this filing does net quality for the exemption stalad in Section 118.07(3)(i), Florida Statutes. | further cenify that tha information
indicated on this repar is true and accurate and that my signature shall have the sama tagal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: At Il hsRED 4 y/ée/@ (23”"?“"”?}
SN Date Ciaytima Phone

TURE AND TYPED OR PRINTED NAME OF MAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

May 07, 2003 8:00 am

CR2E083 (10/02)



