R

2003 LIMITED LIABILITY COMPANY - Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # L02000029152 01-06-2003 90130 030 ****50.00
1. Entity Name
OLDE AISH HOUSE MARINA, LLC
" Principal Piace of Businass Mailing Address )
4530 PINE ISLAND ROAD- 4530 PINE ISLAND ROAD —
MATLAGHA FL 3333 MATLACHA FL 33933
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu'nbg YA g - Apptiad For
’ o~ 7{7 2 7'3 C Lt Net Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Cerlificate of St?tus,Desrrad ] Fes Requlred
8. Narme and Address of Curren Registered Ageni 7. Nomes and Address of Now Rag d Agent
) Name
~ =7 -~ SKORUPSKIJOHN M - : R
4830 PINE ISLAND ROAD - Strest Address (P.O. Box Number is Not Accepiabie)
. MATLACHA FL 33963
i ‘ City o FL ] Zip Code
. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe’ State of Florida. | am familiat with, and accept
the gbligations of registered agent. .
| SIGNATURE -
Signeturs, typed of prnted name of registored sgent and tite ¥ aoplicable. {NOTE: Registersd Agent signah.ra required when reinsialing) . DWTE
FILE NOW!II FEE IS $50.00
Make Check Payable to Fiorida Department of State
Duea By May 1, 2003
8. MANAGING MEMBERS /MANAGERS § 10. ADDITIONS /CHANGES
TNE L IPAL, . me ¢ Addition
NAME ffﬁiﬂlz /;1 ;‘Ao/é“ S'é’ B oeee HAME Dowe O
STREET ADOKESS | 40 §' 2 e Sépmp RO, STREET ADDRESS e
s My LA C/ﬁ /‘/_ 337 73 CITY-SE-2P P
e . O pelee TnE [ Change L3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P ] CITY-ST- 2P
TnE O veteta me ) [ hange [ Adaltion
NAME —— i e . RN o R .
STREET ADDRESS ) - SIREET ADDRESS = -
cifY-S1-7P : - | omy-sr-ze o
TMLE ’ O pelets ILE ' ] [ change [ Addition
NAME ‘ | NAME .
STREET ADRESS o ' STREEY ADDRESS |
CITY-ST-21P . CITY-8T-2IP .
TLE O Detete § me . [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-27P CITY-8T-71P
TITLE £ Detete e [ Crangs [ Adeition
NAME . NAME
SYREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 legal eflect as if made under oath; that | am a managing mamber or manager of the
limited liability company of the raceiver or trustees empowersd 10 execute this report as required by Chapter 608, Florida Statutes.
. y
7% 7 0, 2, & A : =
SIGNATURE: Wﬁg K- LIIRED //j/?é 237282 7577
SHONA mmmmnmzu{muﬁmmmmn,onmnnwmm// ) aytime Prone ¢
. Cd

~

CR2E083 (10/02)



