2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # '£02000031825 Secretary of State
FL%NDA GULCH. LLC 07-21-2003 90088 047 ****55 00
A R YR RAR RS wa
ODESSA FL 33556 ) ODESSA FL 33556 . = - VL B e
I o NSO A
Suite. Al:ﬁ #, elc. Suite. APL #, efc. D CHECK HERE IF MAKING CHANGES
4
City & State City & State i 4. FEI Number Applied For
Re - Y AL L Not Applicabla
i Country Zp Country 5. Certificate of Status Dasired (| 3050 ggq I':f:;"’"“'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstored Agent
HIGBEE, R. ALAN e
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.Q. Box Number is Not Acceptable)
501 E. KENNEDY BOULE%RD."‘ SUIE 1700
TAMPA FL 33602 " ‘
S . 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 Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE “R. ALA M. M1 BEE

Signature, typed or printed name of registared agent and itle if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

L " $0.00 FILE NOW!! FEE IS $50.00 - '
- ~Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TE . 01 Detete me MG R ClChange [ Addilion
NAME NAME G-ARY M-@aﬂ&'ﬂ

STREET ADDRESS sweET ORESs | BL A4S e visar BASS LWAY

CiY-$T-2P . CITY-ST-2IP BDESSH FL 2355

TITLE O Delete THTLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE 1 elete TITLE ' O Change [ Addition
NAME .. - - - L. —— NAME . . B ) i L

STREET ADDRESS : STREET AODRESS

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

TITLE [ petete TILE {1 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-7IP

TME [T Delete TIME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-S¥-ZIP CITY-ST-ZIP

me - 3 Delete TITLE ) ) [Jchange ) Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the informatjon supplied with thi€lfiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true a\d accurate and thtimy signature shall have the same legal effect as if made under oati: that | am a managing member or manager of the
limited liability company or the Eceiver or trustee Sfipowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”‘“ML!‘ JRZREQUIRED

SIGNATURE AND TYPED OR rHIN‘I'ED NAII10F !lﬂy‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dene Daytima Phone #

CR2E083 (4/03)



