. FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # L97000000618 ‘ PI 05-22-2003 90133 001 ***250.00

1. Entity Name A L i
KISKADEE, L.C. ¥

2 TN 4o CATEwEN L ‘ 44002181
SARASOTA FL 34232 SARASOTA FL 34232 .
TR e AR TN

ugA{% etumﬂ ('+ zsa'niiot. ﬁt&(N S‘.‘_. [0 CHECK HERE IF MAKING CHANGES

EhImits B | CRitita E\ T I I

] $5.00 Aaditional ;

z.‘g N Z37 Cou&nk A éri" 2 9 ﬁ"ﬁ“% \- 5. Cerificate of Status Desrod Fos Fares

8. Name and Address of Current Reglstered Agant L= it = 7. Name and Address of New Ragistered Agent™
. ) _ Name
HASKINS, HARRY W )
3400 S. TAMIAMI TRAIL, SUITE 201 Street Address (PO. Box Number is Nol Acceptable)
SARASOTA FL 34239 -
. - City FLEp Code

B. The above named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE

typed o printed name of registered agent and tite F spplicable. {NOTE: Ringisterasd Ageni signatuns requmd when nsinstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
N ‘ Due By May 1, 2003
9. = MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
me MGR . . ™ veters e Ochage O Addiion
e CHAPMAN, WAYNE D NAME
smeet appress | 5922 CATTLEMEN LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34 CiTY-S1- 7P
e MGR T [ oee me O Chengs ] Addition
NAME ANDERSON, LYNN'M HAME
STEET ADORESS | 5022 CATTLEMEN LANE STAEET ADORESS
Y- ST 2P TA FL 34232 o ‘ CIFY-ST-2P .
e ] Dt nire - o ‘ O Change [ Addition
- E:e\'com of Plovdo INc |
STREET ACDRESS i~ 9" : STREET ADDRESS
cirv-51-2p ovpesa =\ % 9 2df CIY-57-2P
TmE o 1 beiete TnE i OJchange [ Addhtion
NAME : NAE ‘
STREEY ADDRESS STREET ADORESS
CITY-51-21P £nY-51-2p
TME - O petete e : Clchange T addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : ‘g cv-st-me
TmE [ Detets TINE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI1-2P City-ST-21P

11. | hareby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing membar or manager of the

fimited liability company or Lhg receiver or frustee e to execyita this r as required by Chapter 608, Florida Statules.
%‘e\ ok Clavtn $EX

G
fie REGEZE A Doww  4lidos ac7a4il

OR PRINTED NAME OF SXINING MANAGING MEMBER, MAMAGER, OR AUTHORIZED RE E Cayums Prone &

tf

SIGNATURE:
SIGNATURE

May 22, 2003 8:00 am

CR2E083 (10/02)
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