2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000003142 FILED ¥
1. Entity Ngme [ z O
HALF MOON BEACH CLUB OF SARASOTA, L.L.C.
00JAN 13 AM 9: 4L
Principal Place of Business Mailing Address 5 ‘C?'\ii 1—"1“3“1{ i F S rA]{g
1258 N. PALM AVENUE 1258 N. PALM AVENUE TALLAHASSEE FLORIBA
SARASOTA FL 34236 SARASCTA FL 34235-5604
S —— — R R ANAT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65‘0831 179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg‘ggq tﬁ?gcgtional
6..Name and Address af Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name T
GITHLER' CHARLES E I Street Address (P.O. Box Number is Not Acceptable)
1258 N. PALM AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
" FILE'NOWI!I FEE 1S $50.00
" Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS / CHANGES

TITLE MGR [ Detete TITLE [ changs  [] Addiion

NAME GITHLER, CHARLES E I} NAME

STREET AOBRESE | 1258 N. PALM AVENUE STHEET ADURESS

ami-sve | SARASOTA FL 34236 a2 FTOOO03105637——0

TITLE MGR ('] etetn Time =172 A UU=—Ul el U3 aaiion

NAME KANE, STANLEY 8 TRUSTEE NAME = sopkab0 00 keSO, 00

STREET A2RESS | 590 NORSOTA WAY STREET ADDRESS

G2 | SARASOTA FL 34242 - 2r )

TILE MGR 3 petetn TITLE [ change [ Additien
| e KANE, DANIEL TRUSTEE e

STREEY ADDRESS | {427 WESTWAY DRIVE STREET ADDBESS

CITY- &7-TIP SARASOTA FL 34236 CITY-8T- TP

Tite PR . [ petstn TITLE [Jchange (] agstition

NAME NAME

STREET ADDRESS STREEY ADDREES

CITY-ST-2P _ 7 CITY-2T-7IP . N

TIE N - [ petste TE O thenge [ Adeition

Ll )/J NAME '

ﬂ&?‘lﬂt : STREET ADDRESS

CITY-81- 3P , CITY-ST-UP

WILE o - T petsts TITLE [ ciange [ Additton

NAME NAME

STREET ADDRESS ' STREET ADDAESS

oHY-ST- T TITY-§T- 7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigr hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver of 10 eXecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; iy X f8) e

& DGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER GF MANAGER TN Date Daytime Phone #

; GR2E083 (9/99)



