2000 UNIFORM BUSINESS REPORT (UBR) APPROVER
DOCUMENT # 94000000458 Fﬂf{ﬂ_pﬂ

1. Entity Name

SAERTNERAWESER FLORIDA'S BEST BEACH INVESTMENT C

COAPR 27 PH |: 28
SECRETARY OF STATE

(s ipal Figue of BUSINGss Mailing Address Tp'u ’ o
JALLAHASSEE
35 CONROY ROAD. SUITE 140 5301 CONROY ROAD. SUITE 140 LAHASSEE. FLORIOA
STLUZTOFL vl ORLANDO FL 32811-355¢ -
- Principal Place of Business 3. Mailing Address ”"”I'“’”Imllm m"llm ""”Im ""”Im mll l"l“l" ‘III
Suite, Apt, #, elc. - Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
, DAY .
City & State City & State ' 4. FE! Number Applied For
L. 59-329“% Not Applicable
Zio Country Zio Country " - $5.00 Additional
5. Certificate of Status Desired 0 Fas Required
_ . & Name and Address of Current Reglsterad Agent 1 7._Name and Address of New Renlstered Agent . __
Nams
LANE, PAUL C . Street Address (P.0. Box Number is Not Acceptabla}
5301 CONRCY ROAD, SUITE 140
QRLANDO FL 32811
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

o - Signature, typad or panted name of registaved agent and Ltke it applicable. (NOTE: Regustered Agent mignature required when renstating} DATE
s ,;, "fjmff; =:’-1 LTy " h _ o ]
; p\g,%’. Elsisspdoiel  AnO00SIS 49599 ——5
ok Payeble (6 DIaHIMGNT o] State: ~05/ 12/00~-01010--022
- IRy SR AT FEERFS0, 00 #0000
MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
gAGglg‘TNE OHANN e s ' Powe 0 e
- R, J NAME .
cexzzx2 5401 S. KIRKMAN ROAD, SUITE 500 e anarss | S301 Conroy Read, Soite 140
sz | ORLANDO FL 32818 arvwe | Ovlando Horida 3724 1)
MGRM [ osets ™me Cdtaange ([ Acition

WEBER, ANDREA :
.. === | 5401 S. KIRKMAN ROAD, SUITE 500 s s | 30 Convory Road, Wite 140
= | ORLANDO FL 32819 emsre | Orlando Rorda 32411

S YT 2N - O oo s

LANE, PAUL C - “ .

— sseseee [ 5401 S, KIRKMAN ROAD, SUITE 500 et mens | §301 Convoy Road, Liite (90

=2 | ORLANDO FL 32819 emazr | Orlandoe Florida 32 41

- ' O detete e (Jchange ] Addiion
NAME

.. monErEw STREET ADDRESE
- CIY-81- 1P
. [ Detete e : [Jchangs [ Additien
NAME

mnnocrw STREET ADDRELY
S cnv-ar-ze
[ ot Tme [ tuangs  [] Adsittion
. NARE
i STREET ADDAESS
o ome i

,,;:. P

T[S comge () aodisea

| hereby certify thaythe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
\pq|cate_d on this report is true and accurale and that my signature shalt he same legal effect as if made under oath; that ] am a managing membar or manager of the
Iimited liability company aor the rece| rusiegfampowered to execufe thig'report as required by Chapter 608, Fiorida Statutes.
. H .
-

“3HATURE: __— o 24 4%// bl [H)04]9000 7360543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date " Oaytme Phone # J

b3

530 Mg MY S T TR, S N e e v or Eepeb

3V OLL IO

CR2E083 (9/99)



