2000 UNIFORM BUSINESS REPORT (UBR)

A

APPROVED
ND

DOCUMENT #  L99000005631 FILED
1. Entity Name
FLORIDA'S NATIVE EXCURSIONS, LL.C. OO MAY -6 AM 9:57
_ SECRETARY OF STATE

Principal Place of Business Mailing Address W‘\ ELAHASSE E . FL {]RH} A
4246 SUMMER BREEZE DRIVE 4246 SUMMER BREEZE DRIVE '
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-6792 ' .
I — 00 O

Suite, Apl #, _elc. i Suate Apt #, etc. _ N DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number v1Bpplied For

et o e, FL Ver r\&ﬁs, . Bk _‘ T Not Applicable
3 g‘; 3 ﬁ::gsa.ﬂ. er o3 -{ ﬁ &try St 5. Certificate of Status Desired. [} ?eseggq lﬁ:?cgtional
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name

CORDLE, KAREN § .
4246 SUMMER BREEZE DRIVE -
FEHNANDINA BEACH FL 32034

.. PR B
L v !

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above rﬁérﬁed'énfity submits tF]is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lypad or printed narme of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o . I N FILENOWI FEEIS $50.00. ..o -]~ - - st sem om0 oo —r om0
T - ' Make Check Payable to Department of State ;
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGRM ‘ ‘ [ Detets TITLE ; [ ciamge [ Adaition
NAME NURNEY, KIMBERLY LLL ;
steeev Aosaess | 982 WOODSTOCK PLACE STREET ADDRESS
etz | FERNANDINA BEACH FL 32034 CIry-47-21P
TME MGRM ] Dedets TITLE [Jehenge [ Addition
w3 7 CORDLE, KAREN § WA ooDDOZ2Fearn——3
sreeet avoaexs;| 4246 SUMMER BREEZE DRIVE STREET ADDSERS 06068 00--01105--013
crv-ar-ur - FERNANDINA BEACH FL 32034 ry-$1-1p wabaoll, T weekRsD, 0
TITLE [ petete TTLE [J change  [] Addrtion
NAME NAME
STAEEY ABDRESS STAEET AUDRESS
CITY-ST-7IP CITY-ST- 1P ,
e [ esets e ‘ {(Jthanga [ Acditicn
KAME ’ NAME N o 0 A S
1 wvmET aommgte Ao —ae =l st o S T Ry NIORERS | i T
CITY-$1- 7P CITY-S7-2IP
TITLE 7 peteta Tme : [ change [ Addition
NAME NAME *
STREEY ADDRESE STREET ADDRESS :
CITY- 8T q; . CITY- ST-2IP i
TIme ,\',‘-. “ :'.: ,-'D.m . "!'I‘II.E Dm, Dm
TP RS S IR ‘ e KARE
STREET Apsdess : RTREET ADDRESS
CITY-§1-21P ! CITY-§T- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the

. indicated on this report is;true,and accurate a

d that my signature shall
Himited liabiiity compary or the recelver’ ]

SIGNATURE

nxemption stated in Section 119.07(3)(i), Florida Statutes.,| further certify that the information
gAame legal effect as if made under oath; that | ar a managing member or manager of the
gbort as required by Chapter 608, Florida Statutes.

9ﬁ #2670

A AED $-s9- 00

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER OR MANAGER

Daytime Phone #

fteg

4
v



