2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
C

DOGUMENT # 99000008581 cretary of State
1. Entity Name 09-19-2003 90063 019 ****50.00
UNDERWATER EXPLORERS DIVING CENTER, LLC
Principal Place of Business Mailing Address
12600 MCGREGOR BLVD. 12600 MCGREGOR BLVD.
FORT MYERS FL 33919 FORT MYERS FL 33919 - ‘ L .
2. Principal Place of Buginess 3, Mailing Address : “""I"III ’I ||| “IM II" II" Ilm ""HI)I Im }Ill’ ”I“m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEINumber 5500966210 Applied For
Not Applicable
“an e |~ Country B S _.CL_’E,”E;“,, o 5. Certilicate of Status Desired [;l_ . _gese'ggqlﬁs:d“i““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARUSZEWSKI, SHANE
12600 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
¥ ) City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ; , _ ——
Signature, typad or printed name of registered agent and fitie if applicable. [NCTE: Registsrad Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS  CHANGES
TITLE : GR ] oelete TITLE [Jchange [ Addition
NAME WARUSZEWSKI, SHANE NAME
sTReer aooress ¢ 12600 MCGREGOR BLVD. STREET ADRESS
erv-st-zp | FORT MYERS FL 33919 CITY-ST-21P
TILE [ petete TITLE O change [ Addition
NAME : HAME i
STREET ADEBRESS STREET ADDRESS
CITY-3T-21P i o - e CITY-ST-2P__ | . e e =
TITLE [ pelete TMLE {Ichange 7] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P . CITY-ST-2P
TLE [T Dalete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP g GITY-ST-2IP
TILE o (3 petete TLE [JChange [ Addition
NAME HAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stategrinySection 119.07(3Xi), Florida
indicated on this report is true and accurate and that my signature shall have the same legal effe if made under oath; that |
limited liability company or the receiver or trustee empowerad 1o execute this report as required hapter 608, Plorida Statu

-

SIGNATURE: SHANBNIRIRE SRPRED It 9y D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘, IMhAGER. o AUTHORIZED REPRESENTATIVE Date Daytima Phona #

tutes. | further certify that the information
managing member or manager of the

i

8

CR2E083 (4/03)



