2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name

AQUA MADRINA LLC

DOCUMENT #MO01000000343

|—

Pringlpal Place of Busingss

5925 BAYVIEW CIRCLE S
GULFPORT, FL 33707

Malling Address

5925 BAYVIEW C\RCLE S
GULFPORT, FL 33707

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92168 037 ****50.00

e

1

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE .
L {NOTE: Faygisiared AanLs iynawd reyuired whan nindLatiog) QAYE

1 Sunalum, lypadan pintid nama Of regista i ayanl and ik § applicati.

9. T MANAGING MENBERS/ MANAGERS 10, ADDITIONS/CHANGES -
LE I MGRM - 1 oelee e CJClarge  [J Addition | &
wue o |MURPHY, MICHAEL § g - 3
SIREET ADDRESS | 5926 BAYVIEW CIRCLE S SIREEY ADDRESS Q
tav-s1-zp - | GULFPORT, FL 33707 Gitv-51-2P g
ME O oelee T [ Chamge  [] Addition g
NAME - NAME =
STREET ADDRESS STREET ADDRESS

tny-st-21p CiTy -s1-2P

AE O veete 1€ [0 Chage ] Addition
HANE B} e o NAME

SYREET ADDRESS - - STAEET ADDRESS -t - -

Chy-sr-2IP CITy -81-2#

THE ) 1 Delete Tine Oclege [ Adiiton
RAME HAME

STREET ADDRESS STREET ADDRESS

ony-51-2p Ty -5T-2P

TME O Deiete TiLe [ Cherge [T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

¢v-s1-219 Civ-s1-2p

me ' 0 Detere e [ Change L] Addition
NAME NAME .

STREEY ADIRESS SUREET ADDRESS

TaY-51-2IP Civr -S1-2P

11. | hereby Gertify that the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify thai the information
indicated on this report ig Irue and accurate and thgl my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imitad liability company or the reghiver or rustee dipowered 1o execute thia report ag reduired by Chapter 608, Florida Stalutes.

7 4 :
YA Michael S. Horphy ,MGR _ 4/30/o03 (722)515-1332
Y baw o

dESF s my@lmm MANAGER, OR AUTHORIZED REPRESENT ATIVE Cayime Friona 4

SIGNATURE:
SIGNATURE

2. Fringipal Plage of Business 3. Mailing Address |||I|"” IH |Ill| l I" II"IIII ““ II
Suite, ApL #, 810, Suite, Apt. #, elc. [ THECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Appiied For
52-2293247. Not Applicanle
Zp Country 2ip <ountry o $5.00 Addiionsl
5. Ceniticate of Status Deslreé O Fee Required
6. Name and Addresa of Current Registered Agent  _ *  ~ - - - --7..Name and Addrezs of New Registered Agent =
Narme
C T CORPORATION SYSTEM ) .
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number I3 Nol Accaplabla)
PLANTATION, FL 33324
City FL ‘ 2ip Code



