2003 LIMITED LIABILITY COMPANY S0326920012¢
UNIFORM BUSINESS REPORT (UBR) ' 9/24/2003-90048-046-550.00-550.00

PEOCUMENT#L02000033496 FILED
nuty Name

Principat Place of Business Mailing Address. ) Ur}."‘ "_;—‘ 2\1":‘] {-‘!ﬁ_ jU \’ 0 f ! I JQI’ | 3%
117 EAST CARROLL STREET - P.O. BOX 12% ALLAHASSEE, FLORIDA
ISLAMORADA FL 33036 ISLAMORADA FL 33036 .

S AR EAR MO O
Suita, Apt. #, ste. ' Sulte, Apt. #, e-tc‘ . [0 CHECK HERE IF MAKING CHANGES
City&State -~ =~ 7 T T T T T T oM Gy A Stale T T T TS S e e g FEIN tier =" == = || Applied For

° ) 7o L& ‘/d‘ e/ No?Appri:ame
Zip Conntry “p || Counry 8. Corificatp of Status Desiced [ EGSB 22‘ Additona
€. Name and Addreas of Current Registerad Agent 7. Name and Addregs of New Reglstered Agant
N
_ GREGG,MARKH___ _ . , . o j
89101 OVERSEAS HIGHWAY Street Address (PQ. Box Number is Not Accegtable)
KEY LARGO FL 33037 :
R City . FL Zip Coda

8. The above named entlty submits thrs statement tor |be purposa of Ghanglng its registared ofilce or registered agent, or both, in he State of Florida. | am tamiilar with, end accept
ths obligations of registered agent. -

»

SIGNATURE '-'! _ _
1. Spnatume, typed or pritted nema of regieteted apent ancl tts  epphcabie. (NOTE: Regisierod Agent S0nkiun reQuired whin neisiating) DATE
& ' FILE NOW!! FEE IS $50.00
‘| Make Check Payable to Florida Department of State
Due By September 24, 2003
9. i N ._MANAGING MEMBERS /MANAGERS _~ [ 1o. ADDITIONS/CHANGES
e £ Z g (3 oelete TmE aM,fu/ Dtrange  [Sastiion
e VXS s A Rl ’L—d/
STREETADORESS | o # STREET ADDRESS
ov-size | . "l B99¢ v | oya ffmwﬁﬂaﬂ
TmE " O oekee THLE (I'Change () Aditien
NAME NAME
mnmm R i e aee PR, § e e W - STREET ADDRESS A T e st e et o i it
CITY-SI-7p ) CMTY-SF-2P
TINE ] Delete WILE [OcChange [ Addition
NAME NAME
STREET ADORESS - coes M _OSIREETAODPESS |
CITY-ST-71p CIY-5T-2IP
LE [ pelete TmE O Change  J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ‘ ) WTY-57-2P
TTE . 0] Delete e Ccrange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTY-GT-ZP CTY-S1-7P
TITLE : O oelets TILE Clchenge  £J Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-ST- 7P Criv-81-2iF

11. 1 herepy certify that the intormation supp! |ad with this filing does not quahfy for the exemption stated in Secticn 119.07(3)(i), Florlda Statutes. | further certity that the inforrnation
indicated on this report is trua and accurate and thal my signature shall have the same legal effact as if made under oath; that { am a. managmg memBer or,m; ager of the
limited liabllity company or the receiver of tny, empowhred o axecule this repont as required by Ch: 608, Florida Statutes. p: -1 ¥y 73

, S /.,
SIGNATURE: _ Sl LAFAED ﬂ*’ Py 9/———4/'#&/7

w:wsmmmmu MANAGER, O AUTHORIZED REPAESENTATIVE Deytima Prane ¢

~ CR2E083 (4/03)



