FILED
Apr 10, 2002 8:00 am

LIMIHED LIABILITY cOMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-10-2002 90017 049 ****50.00
DOCUMENT # 199000009330

1. Entity Name

DOCK SIDE SQLUTIONS, LLC

7

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

730 Plantation Court

3. Mailing Address
730 Plantation Court

Suite, Apt. #, etc.

Suite, Apt. #. etc.

ar1ie!

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

Street Awasa) [(EIO. Box (N]pmbet;s.r\lot Acce
> r

war

lres

i S| Ci S 4. FEI Numb Applied F
a¥c8® 1sland, F1 W Marco Island, Fi.umer59—3622389 N?;m;m
Zip3 4145 Cﬁugtg Zip 347145 COU”':C_.'"}\ 5, Certificate of Staws Desired [ ?esa-ggql'j‘i"r:d"“_""a'

b — — e ———— e v Aiess o Curreni Fmiatered Agent
B :v i i < i st i | Name .
i S T DO NOT WR'TE R g Crajg R. Woodwaxd, Esg,

plﬁble&_.omb ardo, P.A.

606 Bald Eagle Drive,

Suite 500

City

Marco Island

FL | 32%%s

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, 1yped or prinied name of registerad agent anc Litle il appiicable. DATE
| Make Check Payable to Department of State

DUE BY MAY 1
9. ¥ MANAGING MEMBERS/MANAGERS ' T
TmE Manag er - TME
e EmiliawC. Jeffries |
STREET ADDRESS e STREEVADDRESS |
arvsee | 730 Plantation Court. eify:5r-20
THLE FalTO 1o51lalnd, I'l. 34145 e
NAME NARE :
STREET ADDRESS |- STREEVADDRESS |
CITY-ST-2IP LITY-ST-28
TITLE me:
NAME - NAME
STREET ADORESS STREET ADDRESS . &l - P e s
ermy-ST- 2P e D e e R EOTRS P e MW@"‘NGT WRITE

- M CamE f ' ‘wI T .

e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CI-ST2P
TME - THE
NAME NAME
STREET ADDRESS STREEVADORESS
CITY-ST-2P . CITY-5T-2IP
TITLE WIE
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFV-ST2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida 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 liabitity company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 5.””2.& O/Q :

4-/-02 A39-3§9-0390

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MMAGING

i, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phorie #

CR2EG83B (12/01)




