ot

2001 UNIFORM BUSINESS REPORT (UBR)

PO LA

i

CR2E083 (11/00}

N
DOCUMENT #  |.99000001729 2 FILED
1. Entity Name -
LAUGHING GULL, LLC .
’ = 01 JUL 1T PHL:LE
- SECRETARY OF STATE .
Principal Place of Business Mailing Address \ TALL AHAS SEE, FLORIDA
3 SOUTH STREET 3 SOUTH STREET ‘
18T, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 .
*f pMJH -
Suite, Apt. #, etc. ) Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country P Country 5. Certificate of Status Desired @ [ $5'00 Al.ddlttOl'IEﬂ
- . ¢ Fee Required
~~— - - 6. Name and Addrass of Current Registered Agest =~ -~ =~ - o - 7. Name and Address of New Reglstered Agent
Name
L H " S e A L ~ = B | et S e e Dt g [ — — T
VAN'HORN, CRA! Street Address (P.O. Box Number is Not Acceptabilé)
3 SOUTH STREET ;
ST. AUGUSTINE FL 32084
City : ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE .
Signature, iyped or printed name of registered agenl and title if applicat:e. {NOTE: Registered Agent signatura raquirad when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TITLE : [Jchange [ Addition
NAME VAN HORN, CRAIG NAME .
stheeT aoness | 3 SOUTH STREET STREET ADDRESS
CITY-ST-2P ST. AUGLISTINE FL 32084 . CITY-ST-2IP
TITLE O Delete TITLE O change (3 Audition
NAME HaME 4DDI%? 4,46-10_. 10%4 a4 — -
STREET ADDRESS STREET ADDRESS - ."J 1 f f( = 81 __Dl [
CITY-ST-2IP CITY-ST-2IF _ *****59 » DD *****50 . ‘:ID
me | 7T T T ety e e .} == ——[0 Change - [ Addition _
wMETT T T T T ' - ) s NAME T T '
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP GITY-ST-2IP } .
TILE [ etete TITLE ! (O Chargs [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2iP . l CITY-ST-2IP
TITLE [ Delete TMLE | [J Change ] Addition
NAME NAME 1
STAREET ADDRESS ' STREET ADDRESS !
omy-siize ’ CITy-ST-21P !
TTLE ~y, ' O nelste THLE ; O3 Change [ Addition
NAM??,_!- NAME !
STRE‘E,‘.'&DDRESS STREET ADDRESS
oimy-3r-zp CiTY-ST-2IP
11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemnption statesrin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empo! d 1o exacute this report as r d by Chapter 608, Florida Statutes,
SIGNATURE: : , - o 57 /%/ J0¥ P 74427
CHNATURE AND TVFED OF PRINTED NAME OF SIGNING MANAGING MELEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




