2001 UNIFORM BUSINESS REPORT (UBR) ST

AL YN

A

1. Entity Name B . . - .
BLUEWATER BAY TENNIS CENTER, L.C. o1 APR 27 PH 2: 54
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE- FLOR IDA
777 BAY DRIVE 777 BAY DRIVE '
NICEVILLE FL 32578 NICEVILLE FL 32578 ' .
2 Frincipal Place of Busess 3 WMaiing Address Illml“l“ ||“| "m"”l Ilm II"’ Ilm Ilm “"’ ml”” m "l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 3. FEI Number Applied For
: 1 59-3633947 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $5.00 Additronal
! s ~ Fes Requured
6. Name and Address of Current Registered Agont 7. Name and Address ot New Registered Agent !
. Name . . . _. ‘
VAN, JEROME A < — — ’fp~n *: ‘—h‘l ;r{ — -
: traet Arirr AR t Acreotlable
4540 HIGHWAY 20 EAST e e e e
NICEVILLE FL 32578
itw 3 PR . Zip God
: CIN 123y ‘;- £ B h?' ) . FL IE‘, Jo_" e: ;l
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 of printed namsloi registered agent and title if appiicable. {NOTE: Registerac Agent signature required when rainstating) DATF
. FILE NOW!!! FEE IS $50.00
Y, Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
me | MGR ' 07 elete mE Pres. -~ Change [ Addition
e DAIBERL, BERT | e Bert Daiberl
staeer aooress | 1386 SUNSET BEACH DRIVE sreeranoress | 1 386 Sunset Beach Drive
erv-st.ze | NICEVILLE FL 32578 CITY-§1-2IF Niceville., FL 32578
me | CJ Detete e Vice Pres. Change (] Addition
NAME = NAME Ilse Daiberli . ! " iwe
STREET ADDRESS ; STREETADDRESS 1) 3862 S1in shoD
: sat BeaéﬁJD rive
CIry-sT-2IP . . ] CITY-ST-2IP Liceville, Bl 32578 — )
THLE [ Delete ME < [ Chenge " [ Addition
o e 20000421 1542~
STREET ADDRESS STREET ADDRESS ~-05/11/ {:j 1-<01071--021
CITY-ST-2F ' CITY-ST-2P : kxS0, D0 ###H*,:.D og
TITLE . 7 pelete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-§T-2IP _
mE [ Detete TLE : [l change [ Additien
NAME i NAME \ &
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-ST-21P
TITLE [ pelete TITLE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the |nformatton
indicated on this repart is true and accurglg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver gf tistea empowered to execute this report as required by Chapter 608, Florida Statutes.

P IR 9&4 A) (253) £27-8000

SIGNATURE AND TYPED OR FRINTED NAHE OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (11/00)




