FILED
2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005631 Secretary of State
1. Entity Name 05-14-2003 90026 016 ****50.00
FLORIDA'S NATIVE EXCURSIONS, L.L.C.
Principal Place of Business Malling Address T
3 SOUTH THIRD STREET 42458 SUMMER BREEZE DE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32064
T s (AR
Suite, Apt. #, etc, Suite, Apt. #, etc. | CHE{"K HEHE IF MAKING CHANGES _
Cy&sae T cwasee 4. FEI Numbor 59-3540727 Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] §5 00 Additional
. ee Raquired
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDLE, KAREN S
4246 SUMMER BREEZE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

§

SIGNATURE . _
' - Signature, typed or pn‘nted nama of registerad agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
- - : ~ FILE NOW!!! FEE IS $50.00 :
T T T Rl T T = MakeeGhieck Payable to Florida Depaitmént'of State | - ) -
. X E Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
meE - MGRM . O Delete TLE Ol chenge [ Addition | &
me - | NURNEY, KIMBERLY NAME =4
sTREET Aporess | 982 WOODSTOCK PLACE STREET ADDRESS P
CITY-5T-21P FERNANDINA BEACH FL 32034 CITY-ST-2P i
e MGRM [ Dalete T ClChange [ Addition g
NAME CORDLE, KAREN S NAME
swreer anDAess | 42468 SUMMER BREEZE DRIVE STREET ADDRESS
crv-si-ze | FERNANDINA BEACH FL 32034 ov-ST-2p
TME 1 Delete TITLE [ Changze  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 7P
TITLE ] Delete TIMLE [] Ghange  [] Addition
NAME=— = = - _ NAMF o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TLE : O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ . CITY-§7-2P ,
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

- | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate andhal my signaljire shall havgs#fle same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes

SIGNATURE: AT =/ 03 9ot-ail-¢79¢

SIGN, AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Tata Gaytime Phone #




