2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 98000003142

1. Entity Name

HALF MOON BEACH CLUB OF SARASOTA, LL.C.

FILED

0IFEB 21 AM 9:4,9

Principal Place of Business Mailing Address
1258 N. PALM AVENUE 1253 N. PALM AVENUE SECRETARY OF STATE
SARASOTA FL 34236 SARASOTA FL 34236 TALLAHASSEE, FLORICA
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, 8tc. .~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0881 179 Mot Applicable
Ze Country ap Country §. Certificate of Status Desired O $5.00 Aqdtionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GITHLER, CHARLES E lll
1258 N. PALM AVENUE
SARASOTA FL 34236

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

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.

SIGNATURE

Signature, typed or printad name of registered agent and title if epplicable {NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS _I 10. ADDITIONS /CHANGES
TLE MGR [ pelete TIMLE [J Change [ Addition
NAME GITHLER, CHARLES E Il NAME
sTreeT AODRESS | 1268 N, PALM AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP SO a5 P e
TITLE MGR (3 pelete TTLE 'DE f"-‘h. 3 i U.Fi mge_ﬂﬁl-ﬁm fion
STREET ADDRESS | 530 NORSOTA WAY - STREET ADDRESS
onv-S1-2P | SARASOTA FL 34242 Cr-ST-2P
TILE, - MGR - - —— 1 Delete JTITLE -l - [] Change ] Addition
NAME KANE, DANIEL TRUSTEE NAME
STREETADDRESS | 1127 WESTWAY DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34236 CITY-5T-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
AREET ADCRESS i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP 1 1
e [ Delete TITLE W Ol Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TE [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

Fystter  FH-388-345¢

SIGNATURE: ﬁdf&"*

SHGNATURE AND TYPEDASR PRINTERNANE OF SIGNING MANAGING ueuaén. lwuczn OR AUWIORIZED REPRESENTATIVE Daia Daytime Phone #

IREY I3y A’Asmuss‘m/

4 001e200

CR2E083 (11/00)



