"~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

SYLVIA, LLC

DOCUMENT # L02000030584

Principal Place of Busingss

116 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

Malling Address .o

116 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706

2. Principal Place of Buslnéss

[Qos0 v aT.€ .

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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{J CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4, FEI Number ~tApplied For
TRoks e D TPt TR T Not Applicable
Zip Country Zip Country - .00 Aaditional
:‘53’) o L( M . 33),70“ LJ(-BA 5. Certificate of Statua Desired a ?esa quulredt' na
. 6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Regl Agent
— ——— T — N — —— - ——
- GAYTON, JOSERH E Street Add POS.N 5N A; bie)
: traet ress (P.O. Box Number i3 Not ptable
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8. The above namad entity submils this statlement foy the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, pnd accept
the ohligationg of ragifiered agent. ; : N
SIGNATURE
(NQOTE: Registared AQent sig required whon res ingy, . T : . DATE . R P

Signantrs, typed o¢ printed name of registered agent and tite if apptcaiie.

FiLE NOWI!!l FEE IS $50.00

Make Check Payable to Florida Dapartment of State

. Due By September 24, 2003
9. " MANAGING MEMBERS/MANAGERS ‘ 10, ADDITIONS | CHANGES
we MGEM PAULA GORDON JONES g T om0 Adotion
we © 1205067ST. E e SOOOSSE T4 D05 ‘
STREET ADDRESS TREASURE ISLAND FL STREET ADDRESS T T 70050 S0, o0
CAY-ST- TP 33706 L CITY-ST- 2P :
me MGEM T ROBERTD. GORDON |0 0eles e O ctange [ Accilon
;&;{mm 12050 6™ ST. E. s"j;‘;r
QITY-5T-2iP . g?i%%URE ISLAND FL cry-S1-zp
e | : pam = [belele o~ = f-TME . o - e, o rreman o= eee -)Change [ Addition
NAME NAMWE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P
TIE 1 Detete TNE CIchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 217 L R
TILE O Deiste TILE [ Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F GITY-S1-2P )
TITE O Delete e O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° i CITY-ST7-2IP

11. | hersby certily that tha informatlon suppiied with this filing does nol quality for the exemplion statad in Section 119.07(3){i). Florida Satutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company of lhe recaiver of trustas empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

et ofsouinep

SIGNATURE:

ITURE AND TYPED ORt PAINTED NAME OF

MEMBER, MIER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #
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0017349

CR2EOB3 (4/03)



