LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000032299

1. Entity Name

FLED

MERMAIDS BIGHT 262, LLC

!r‘\,‘ Lr ulhll..

3LLAHASSL:E: FLOR%DA

Principal Place of Business 3. Mailing Address
305 5 ne
Suite, Apt. #, elc, h Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number . Appiied For
(\&Q;D 185 EL Na. P e | F o Not Applicable
Zip Country Countr c T $5.00 Additionat
3 4 lD -23 : “ l@(" ﬁ \0 -3 fl'-Q . 5. Cerlificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

NeANE B SDuaTH

Street Address (P.O. Box Nurnber is Not Acceptable)

305 Neprunds BighT

City s FL % g .3

8. The above named niit submlts 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 obhiigations of régisteked agent.

TG LV % N 3-11-03

Signature, typed or printed name of registered agent and title if applicable DATE

SIGNATURE

9. MANAGING MEMBERS/MANAGERS

THLE ™moma, 9T
NAME He WS 2 .9m 1N
sreeranoeess | 308 NepTrTUL e S 'D|Gt\f\"

-57- ¥ m——
CITY-ST-2IP _W Le‘é: A= L .
TITLE .
NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS
CITY-5T-21P =

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP u

11. I'hereby certity that the iformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report  Yrue and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver ar trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes. -

-

SIGNATURE:

SIGNATURE ANDTVPED OR FR1NTED NAME OF SIGNING MANA»GING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2EDB3B (12/02)



