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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

TERN BAY DEVELOPMENT CO., LLC

DOCUMENT # LL02000028955

4 1T

Principal Place of Business

458 ANGLIN DRIVE, STE. A
SARASOTA FL 342

Mailing Address

3453 ANGLIN DRIVE. STE. A
SARASOTA FL 34262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. ¥, elc,

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90226 040 ****50.00

1

ISR G

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE/ Number’ Applied For
§ 3 ham \ 93 A 95 0 Not Applicable

Zp Country ap Country 5. Certific_ate of Status Desired O g‘ggmﬁﬂma'

= = 6. Name and Address of Current Reglstersd Agemt - 7~ Name and Address of Now Reglatered Agent -

~J Name
CNASH,.DAVID. .~ -— - = — —— - - .- JEUU - s e e
STE. A . Swreet Address (P.O. Box Number is Not Acceplable)
. = o Y ey T T e CY - Ceww— - . T e e B o M b= T w e - L . E .
SARASOTA FL 34242
Gity Zin Code

FL

the obligations of registared agent,

8. The above named eniity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

i

e

SIGNATURE

WM.WO’pmmdeMMME npplicatle. (NOTE: Ragstored Agent 5ignature ipquised whon reinelating) DATE .
FILE NOW! FEE IS $50.00 Y
Make Check Payable to Florida Department of State ‘o
Due By May 1, 2003 :
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - I
TNE MGRM O peicte e Ochange [ Addiicn | &
RAME IME RESORTS, LLC NAME ., ' s
smeeTancess | 3458 ANGLIN DRIVE, STE. A STREET ADDRESS g
ciTY-S1-21P SARASOTA FL 34242 CITY-5T-2P |
™ "| MGRM ] Deee e O Chanrge [ Adition %
NAME PARKER TERN BAY LLC NAME .
sTheeT apoRess | 9400 GLADIOLUS DRIVE, STE. 250 STREET ADDRESS
cTy-57-0P FT. MYERS FL 33908 CITY-57-2ZP .
TME 1 Detete TE [ change [ Addltion
NAME NAME
STAEET ADDFESS |- = - ==t T T T U N TSTREET ADDRESS.
CY-ST-2P CTY-ST-2°
. 0 pelete e O chage  [J Aadition
NAME NAME
+ [ STREET ADDRESS b —— ot mmrrne = s =i e o e J STREETADDRESS | | | | o e o e emaram . ovae e -
CiTy-S1- 2P CITY-SI-2F - E 4 o ¢ e e
TME O oslete TMLE O change [ Addtlion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
o L Delee Tme . Dl Change [ Addiion
HAME WAME | - -
STREET ADORESS smeevApoRess | T
CTY-ST-2F CrY-S1-2P

11. { hereoy certify thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutas, | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing mamber or manager of the
_ fimited liablity company or the raceiver ar trustea empowered to exacuts this report as required by Chapter 608, Florida Statules.

DAD MNase

SIGNATURE:

- F—“'ﬁ—:q—_ ad
MASTENELD RS REFaS)daiee sl . 1. 0. Ra,

REPRESENTATIVE

(TURE AND TYPED OR PRINTED MAME OF

, OR AT

Datn
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