2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 99000005631 FLED) .

1. Entity Name \
FLORIDA'S NATIVE EXCURSIONS, LL.C. COIMAY 1) AM 927 "
SFCFFTARY OF STATE
Principal Place of Business Mailing Address . ALLAMA SSEE E, Fi ORIDA
3 SOUTH THIRD STREET : SSOUTHTHIRE-STREET )
FERNANDINA BEACH FL 32004 FHERANDINTBEACHPL32034 _ : |
2. Principal Place of Business 3. Mailing Address - ) H"”l" |’| ‘I" ‘lm ||||I |||” ||”| lll”l I ’l"ll l”ll Nl“m l|||
4ol Sedanee Breeze Dd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . :
ity & State ‘ _ City & State 2. FEi Number ') "Eb* 0ila/ Applied For
L. ' ¢ ‘\ ‘m Not Applicable
Zip untry Zip untry . ) 5.00 Additionat
3203 .I ﬁ' oSS 3 203 ok S _ 5. Cenlificate of Status Desired !] Eea Raqmrec;"ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent
. Name . ‘ _

COHDLE; KAREN § Street Address {P.O. Eox Number is Not Acceptable)

4246 SUMMER BREEZE DRIVE

FERNANDINA BEACH FL 32034

City FL Zip Code

I
|
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIoridE:L

SIGNATURE Signatura, typed or printed nama of registerad agent and titte if applicanla. -~ (NOTE: Registerad Agent signature required when meinstating) } DATE
: FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
’ |
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
mE MGRM ' [ Delete TITLE [ Change [ Addition
NAME NURNEY, KIMBERLY NAME
STREET ADDRESS 982 WOODSTOCK PLACE STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH FL 32034 CITY-5T-2IP
TITLE MGRM : ] Delete TITLE [
NAME K A H
STREET ADDRESS CORDLE, EN S :AT;EET ADDRESS ‘ |
4246 SUMMER BREEZE DRIVE . . \
CITy-ST-2IP FERNAND!.NA BEACH FL 32034 . CITY-ST-2IP ‘
TLE . O Detete TILE | . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CITY-ST-ZIP
THTLE ] Detete TIME [0 Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘ ‘
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE - [ Deete TILE {1 Change  [] Addition
NAME | NAME
STREET ADDRESE | STREEY ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my sign hall bave the same legal effect as if made under oath; that | am a managing member or manager of the
fimitec liability company or the receiver or tr port as required by Chapter 608, Florida Statutes.

/A o/mé/' 9240679,

Daytima Phone #

SIGNATURE:

SIGNATURE ANDFYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




