2003 LIMITED LIABILITY COMPANY
‘ UNIFORM BUSINESS REPORT (UBR)
Mailing Address

DOCUMENT # | 99000001729 @ /

1. Entity Name
ST. AUGUSTINE FL 32084

LAUGHING GULL, LLC

Principal Place of Business

3 SOUTH STREET
ST. AUGUSTINE FL 32084

FILED
Jun 26, 2003 8:00 am
Secretary of State

06-26-2003 90001 005 ***150.00

10108522

2. Principal Place of Business 3. Mailing Address
157 East 8th Street 157 East 8th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
115 115
City & State . City & State 4. FEI Number 59.3677215 Applied For
Jacksonville, Florida Jacksconville, Florida Not Applicable
glg 206 Cauntry USA g; 206 Couniry USA 5. Certificate of Status Desired O ?ess ggq L":?:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - e e o S weazm i — - Mame a— o R T P e T, —
| e VAN HORN CRAIG ~ietmseme s 85 2o e S oo e e st e o
3 SOUTH STREET t(e 1Address (P.C. Box N mber i ls ot Act?eptable)
ST. AUGUSTINE FL 32084 East oth Street
Suite 115
i L. ZipC
- 7 | Hcksonviie. FL | **“%2206

8. The above named entity submits this st for the purpos

the cbligations of, registered

its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

A )93

:

CR2E083 (10/02)

SIGNATURE —
Signature, o prinke name of registeres agent and ttle it applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
sl Make Check Payable to Florida Department of State
Due By May 1, 2003
a, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
mLE | MGR - OJ pelets TMLE " &) Change [ Addition
NAME VAN HORN, CRAIG NAE
STREET ADDRESS | 3 SOUTH STREET seeTanpress | 157 East 8th Street, Suite 115
LTY-ST-2P ST. AUGUSTINE FL 32084 CITY-§T-21P Jacksonvilie, FL 32206
TMLE O Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7ip CITY-ST-2IP
TILE _ 1 pelete TITLE ) [ Change [ Additicn
NAME - T - N BT T e R A
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B By CIFY-ST-ZP
TILE O Delete TILE " [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TILE [ Detete TIME [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ~

11. | hereby certily that the information supplied with this filing degs not qualify for the exempti
indicated on this raport is true and accurate and that 1=
limited liability company or the raceiver or truste § required by Chapter 608,

SIGNATURE:

fafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al-effect as if made under oath; that | am a managing member or manager of the

Florida Statutes.

) p3

SIGNATURE AND TYPED DWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




