L
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94000000108

1. Entity Name

LCM It LTD. LIABILITY CO., LIMITED COMPANY

Principal Place of Business

2439 HWY 82
BASALT CO 81621

Mailing Address

P.Q. BOX 620
BASALT CO 81621

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, elc.

Sufte, Apt. #, etc.

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90009 001 ****50.00

G

I

[ CHECK HERE IF MAKING CHANGES

HARDWICK; JAMES™ = ~ -
% DUNES CLUB COMPANY

5472 FIRST COAST HWY, SUITE 13
AMELIA ISLAND FL 32034

- - e m——— |

Lo oaE B

T T i = s e

City & State City & State 4. FEl Number 84-1229496 Applied For
Not Applicable
Zi Count Zi Count iti
P eunty P ounty 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits th
the obligations of registered agent.

signaTuRe _James Hardwick

is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent anc titla if applicable. {NOTE: Registeract Agent signalure required when reinstating) !:)A_T_E
' B
FILE NOW!!! FEE IS $50.00 ! I
Make Check Payabie te Florida Departmen? of State :
’ Due By May 1, 2003
a9, MANAGING MEMBEHSIMANAGEHS 10. . ADDITIONS /CHANGES
TITLE MGRM [ Datete TILE [Jchange [ Addition
NV LIGHT, JAMES W NvE
STREET ADDRESS | 24398 HWY 82 STREET ADDRESS
CITY-ST-2IP BASALT CO 81621 CITY-57-2IP
TMLE MBR J Delete TILE [ Change [T Addition
NAME LIGHT, DIANNE G NAME
STREETADDRESS | 1501 ROSE SPUR STREET ADDRESS
CITY-ST-2IP SNOWMASS CO 81854 CITY-$T-ZIP
TME [T pelete TILE [JcChange [ Addlitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - T TS e T S e 2 TRTOY-Srgp T | o e o - TR S e
TMLE [ Deiets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true and ac
lirnited liability company or the receiv

SIGNATURE: %’%\W URS

SIGNATURE Arﬁ n';pb‘éa PRINTED NAME OF SIGNING ummmfu*uasn, MANAGER, OR AUTHORIZED REPRESENTATIVE

er or trustee empowered to ex

S URED

pplied with this flling does not qualify for the exemption stated in Section 119.07(3)i),
curate and that my signature shall have the same legal effect as if made under oath; ¢
cute this report as required by Chapter 608, Florida Statytes.

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the

Date

Daytime Phone #

Aoz - W07

CR2E083 (10/02)



