2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the information suppiied with this filing does fiot quatify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

smmruns:@é jFC‘(’WA%C & /-r6al G 7€ 62T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4 aRqQIFNN

DOCUMENT #  L99000002149 |
1. Entity Name ‘ 3 §
SUPERIOR ISLAND SERVICES LLC =M ED
Principal Place of Business Mailing Address J 5 C
502 69TH 1. 502 69T ST SECRETARY OF STATE
HOLMES BEACH FL 34217 HOLMES BEACH Fi 34217 T AH AS sEE' FL@RI@A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3573840 ' Not Applicable
Zp Country Zip Country 5.-Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _, Name
POOLE, CLARK
Street Address (P.O. Box Number is Not Acceptable)
502 69TH ST. ,
HOLMES BEACH FL 34217
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂiéé or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES .
TITLE MGRM [ pelete TMLE [ Change [ Acdition S_
NAME POOLE, GWENDOLYN NAME E
steer aooress | 902 69TH ST. STREET ADDRESS 2
CITY-ST-21P HOLMES BEACH FL 4217 CITY-§T-2IP B
[
TITLE MGRM . {J Detete . TTLE . =T T ] M P = 01 ’;EE:@— Eadgition E'-')
NAME POOLE, CLARK NAME - A2A0/01--01074--017
smrest aooness | 502 69TH ST STREET ADDRESS 01 30;;01 w¥¥50. 00 =
\ ' ; 3 333 . Pk 1 IS
omv-s.zp | HOLMES BEACH FL 34217 oy-.26 #HERI00. 00w s
STME T e | e — .. Oopelte. - _f me ) v ) . J Change (] Addition
NAME _ NAME o T
STREET ADDAESS STREET ADDRESS -
CiTY-8T7-2IP CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP ,
TITLE F! [ Detete TIMLE [ Change [ Addition
NAME L:S NAME
STREET ADDRESS STREET ADDRESS
oiy-s1-zIp* CITY -57-2IP
TITLE O oelete THTLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ I CiTY-S7-2IP



