2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007721 ‘ r

- FILED
1. Entity Name . &Y (F STATE
ACADEMY RESORTS, L.L.C. BWS‘%!CS?E"%{}QSQRFGR 10K
OIMAR 19 PH 2 Lk
Principat Place of Business Mailing Address - {
5500 34TH STREET WEST 5500 34TH STREET WEST
BRADENTON FL 34210 BRADENTON FL 34210

(TR W

4V 0691200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FE! Number Applied For
650962121 Not Applicable
Zi I i e
P Country Zp Country 5. Certificate of Status Desired 0 $5'00 Add't“ma'
- ] e - I 7 Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Reglstered Agent” —~ - -—
Name
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32301
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 printed nama of registered agent and iitle it applicable. {NOTE: Registerad Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
é. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TrLE "1 MGR ’ I Delete TE [ change {7 Addition
NAME BAND, DAVID S : NAME
streeT ADDRESS | 240 SOUTH PINEAPPLE AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-ZP
TITLE " | MGR [ Delete TITLE O Chanige_ [C] Addition
NAME BREUNICH, GREG NAME OOOnoITEa9s l g i3
STREET ADDRESS | 5500 34TH STREET WEST STREET ADDRESS - -D3/23/01 -~D1078--003
orv-st-7» | BRADENTON FL 34210 _ ciry-ST-2P - srkkdS0, D0 weet0, 00
me T T T Qe e i - = - ] Change [ Addition -
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TLE [ Delete TNLE ' (] Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete b o ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADERESS ) STREET ADDRESS
CITY-$3-2IP CITY-ST-ZIP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. I 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 execute this report as required by Chapter 608, Florida Statutes.

o GREG BREUNICH |-15-0l 141-165- (b0

b ’pﬁnma WEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

=

CR2E083 (11/00)




