. 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M02000001276 '

1. Entity Name

NAUTILUS CAPITAL MANAGEMENT.LLC.

Principal Place of Business

601 CLEVELAND STREET STE. 320
CLEARWATER FL 33755

Mailing Address

601 CLEVELAND STREET STE. 320
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90075 007 ****55.00

AR A

%EOK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52-2345433 Applied For
Not Applicable
Zp Country “p Cauniry 5. Certificate of Status Desired Eg'ggq :;:’:;"""a'
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name ’

RIGG H. JOHN

601 CLEVELAND STREET STE. 320 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title #f applicable. (NOTE: Registered Agent sighature requirec when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TIMLE MGR 3 Oglete TILE M G—R.M < )&Chaﬂge {7 Agdition
NAME RIGG, H. JOHN NAME R‘sg N John te 32
swee a0oRess | 601 CLEVELAND STREET STE. 320 sweet aonress | ol 7] envelond Streef ;S
errY-ST-21P CLEARWATER FL 33755 Giy-31-2P clearwater Ft- 3375 S
TmE MGR ﬂwm T [) Change L] Additcn
NAME _SANDMANN, RON NAME
STREET ADORESS [ 601 CLEVELAND STREET STE. 320 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IP .
TITLE MGR. _ . N[)ele[e . TITLE [ change [ Addition
NAME BARTH, VALERIE A NAME
STREET A0DRESS | 601 CLEVELAND STREET STE. 320 STREET ADDRESS
orv-sT2P | -CLEARWATER FL 33755 oi-st-2¢
TITLE [J Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-5T-2P
TILE [ Delete TLE [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE [ Delete TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect a$ if made under oath; that | am a managing member cr manager of the

limited liability company ar the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTE

2 (F3aF)
HOUTTC (W Toha me\ ‘{(aq o3  dbl-2i00
OFSIENING IMNAGIWEH MANAGER, OR AUTHORIZED REPRESENTATIVE J_} oate Dayiima Phons #

0035783

CR2EDS3 (10/02)



