FILED ;
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # M0O2000001763 Secretary of State
1. Entity Name 05-05-2003 90684 008 ****50.00
AMPHIBIOUS ATTRACTIONS, LLC
Principal Place of Business Mailing Address
406 WALKER STREET. BUILDING #1 406 WALKER STREET. BUILDING #1
G/O TROLLEYBOATS G/O TROLLEYBOATS
HOLLY HILL FL 32017 HOLLY HILL FL 32017
F P s AR A WO A A
Y
Suite. Apt. #, etc. SU“B, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  75-3050392 Applied For
Not Applicable
zp Country ap Country 5. Certilicate of Status Desired [ Eg'.ggq 3:?;“033' .
) 6 Nar;—e and Addresé of Current ﬂeglstered Agent - 7. Name and Address ot New F;égistered Agenlr
Narme
REDMAN, DON R ,
408 WALKER STREET, BUILDING #1 Street Address (P.O. Box Number is Not Acceptable)
C/0 TROLLEYBOATS ’
HOLLY HILL FL 32017
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed name of registéred agent and litle if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGR [ Delete TITLE [Jchange [ Addition o
Ay STEPLOCK, LOU NAME g
streeT apDRESs | BOS E. 2ND STREET STREET ADDRESS g
CITY-ST-Z1P CASPER WY 82601 CITY-ST-21P 9
L MGR 1 Delete TITLE [} Change [} Addition %
NAME BEAGLE, DAVID NAME
sreeT a0pRess | 10544 14TH AVENUE N.W. STREET ADDRESS
CITY-S§T-ZIP SEATTLE WA 98177 CITY-§T-21P
e T T T T 1 pelete TMLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelete TTLE Cichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7ip
e [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samgegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-+ageiver or trustee empowered 19 execute this report g8 required by Chapt 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND PYH

Daylima Phone #




