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2003 LIMITED LIABILITY COMPANY = S03[409037Y3
‘UNIFORM BUSINESS REPORT (UBR) 5/5/2003-90091-039-550.00-550.00
PS§UMENT# LO2000029389 e FILED

2030EC 15 PMI2: 53
D130 OF CORPORATIONS

SOUTH FLORIDA TROPICAL FISH & SEA LIFE, LLC.

Principal Place of Business Mailing Address T ALLAHASSEE, FLORIDA
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAC FL 32361 TAMARAC FL 30351
R v O A O T
Sute, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numbe, Applied For
Y. 205 7/53 o repicai
Zip Country Zip Country 5. Certificate of Status Desired [ ?:-ggqmm
6 Name and Address of Currem Reglstered Agent 7. NamamdAﬂdmaofMRghumdAggm
i e o e s e e, b NAMEB, = 2 e e a e
SGHNE.L ROBERT €
7809 W. COMMERCIAL BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33351
City FLi Zip Coda

8. The above namad entity submits this staternent Tor the purpose of changing its registersd cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
) . typad of prirted name of registomd agent end bk il applicabie. (NUTE: Ragistorsd Agent signatuie required when isnstaing) DATE
. FILE NOW!1! FEE IS $50.00
Make Check Payeble to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS | K3 ADDITIONS /CHANGES P
Tme Ropeaer &. SoUNELL | memet ] o TIE /}/&y /W ECrange [ Addiion
NAME NAME
SRETADORESS | 7B 09 W. Coanim ERcrsm Bodd- STREET ADDRESS 73 Z p/ c’y/yﬂffc’/ﬂ Eavd :
GIY-§7-2P Tomazpe, FC- 333 54 CiTy-51-2P rﬁ P E, fL, T334
TE 7 perete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CiTy-ST-p
TmE _ O] pewete LE Clchange ] Addition
_NAME ] - e m g . e i s N NAME | _ R ) = -~ . |
STREET ADRESS STREET ADDRESS
CITY-$7- 2IF CIrY-ST-21p .
e Doeets . | me (lcChange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 T - my-51-7p
TIME [ petese TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-§1-2P ) CITY-5T-2p
me 0] Detete [:] Chanue (7] Addition
NAME .
s i “%EFMENT 003
CITY-5T-79 CimY-S1- Eha, rQ

11. [ hareby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiules. | further certify thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managm miyer or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chanjef 608, Florida Statutes

_-s érselné 286h

SIGNATURE: SHGN@E hF\%UBRED

CR2E083 (10/02)



