FILED

2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90006 034 **%*50.00

DOCUMENT # | 97000000281

1. Entity Name

SOUTH FLORIDA OFFSHORE, L.L.C.

Maiting Address

%STEVE LEQPOLD
272 S OCOCNUT PALM BLVD
TAVERNIER FL 33070

Principal Place of Business

BSTEVE LEOPOLD
272 S OGOCNUT PALM BLVD
TAVERNIER FL 33070

RSV TR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 75.2689389 Applied For
Not Applicable
Zp 90untw . Z'f . _ Eoumry 5. Certlflcata of Status Deswed O ?BSG ggqlﬁ:ledc;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ha-glstt;red Agent
Name

LEOPOLD, STEVE

272 S COCONUT PALM BLVD - Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070

City Zip Code

stajernent for the purpose of changing its registered office or registered agent, or both, in the Stgte of Florjda. | am familiar with, and accept

hl

ire%islersd agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

"F104

4

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TITLE MGR 1 Delete TILE [ change [ Addition
NAME RICHARDSON, ROBERT G NAME
STREETADDRESS | PO BOX 523 N/A STREET ADDRESS
CITY-ST-2IP MCKINNEY TX 75069 CITY-ST-2P
TILE m&' [ Delete TLE [ Change [ Addition
NAME Fua;c'e;""" QY S T T W - N S BT e el s - - . .
STREETADDAESS | S 2.2 & 103 0 ST STREET ADDRESS
CITY-S7-2IP - CITY-ST-21P

TuLsa, 0K 4137 -
TME 1 oelete TITLE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TLE 3 velete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE O pelete TITLE Cchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange  [] Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP A /'] CITY-ST-2IP

11, | hersby certify that the inf

CR2E083 (10/02)

indicated on this report is

curafe and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company o i

empowered to execute this report as required by Chapter 608, Florida Statutes.

Z 28/(3‘1_, 2o 5-852 7420

Daytirne Phons #

SIGNATURE:

SIGNATURI

ecion FHINTED *uns OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date



