| FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State
DOCUMENT # . Secretary o
1. Entity Name M00000002386 01-15-2003 90048 018 ****50.00
BOCA GRANDE PGMIK |, LLC
Principal Place of Business Mailing Address
4721 COUNTY TRUNK M 471 COUNTY TRUNK M
MIDDLETON W 53562 MIDDLETCN Wt 53562 2 0 0 ﬂ 7 2 3 3
e sy - U EARAR AN
P.O. Box baoFR7 | PO, Box babH2T
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
Mid.dl\e \_Oh J wWT M \&&\GZJYDV\ 5 WX 38-2008873 Not Applicable
: f')_'F’é b:ﬁ-u—‘ "C°“GT§A; —ee b ;Zblﬁé—ﬂ-:géﬁ FCi‘j”m’%'A~ = 7 7|787 Certificite of Status Desiied =~ <[] - fesa'ggé:\i:ﬁtional-;-'_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KESSEL, PHILIP G
5700 GULF SHORE DRIVE, #1322 Street Address (P.O. Box Number is Not Acceptabie)
BOCA GRANDE FL 33921
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changirg its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dud By May 1, 2003
a. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TITLE MGRM 1 Deete TITLE W Change [ Addition
NAME KESSEL, PHILIP G NAME
STREET ADDRESS 4721 COUNTY TRUNK M STREET ADDRESS P, . B C?X. b 90 5'87
CITY-ST-2IP MIDDLETON w| 53562 CITY-ST-ZIP .
TITLE . O elete TITLE [ change 7] Addition
HAME ) NAME
STREET ADDRESS ' : STREET ADDRESS
L e .. . QEm-sTaP ) . . .
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P * - CITY-ST-2IP
TTLE 1 Delete TIMLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ belete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2iF CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: SRS YN NICPRE L CliKEsse] MOGRM  1-8-03  (bo9) B45-3990

BIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

vorrsos

CR2E083 (10/02)




