2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
"~ AND
' FILED

LO00000001IB0,

DOCUMENT #

1. Entity Name
LIDO BAY RESORT, L.L.C.

00 APR 13 AH 9: 56

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

Principal Place of Business

1535 SW Archer Road
Gainesville, Florida
32608

Mailing Address

Post Office Box 1047
Gainesville, Florida
‘ 32602

2. Principal Place of Business

1535 SW Archer Road

3. Mailing Address
Post Qffice Box 1047

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Appliad For
Gainesville, F1 32607 Gainesville, F1 32602 59-3619144 Not Applicable
Zip Country Zip Country . ) $5.00 Adgitional
5. Certificate of Status Desired . h
32607 Alachua 32602 Alachua C Fec Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
i — - e e | - NaMig ——— —— —-

Antﬁbny Liuzzo

1535 8W Archer Road

Street Address {P.O. Box Number is Not Acceptable)

Gainesville,

Florida 32607

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 i
Sighature, typad or pnmad rame of regstered agent and hile i apphicable (NOTE: Registered Agent signature required when reinstating) DATE
t
9.7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Managing Member [ Delete TITLE (O changs [ Addition
NAME Anthony Liuzzo NAME
STREET ADDRESS 1 5 3 5 SW Arche r Road STREET ADDRESS
CITY-5T-2IP Ga 4 neSVil le , _FL 2 QEQ_'Z CITY-5T-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME — —
R0, Jgn e | =
STREET ADDRESS STREFT ADDRESS r l:lD %‘ ..’g ‘?—Ez?a—- ‘I’}j D!'ff- r T 4
CITY-ST-2IP CITY-ST-ZP ’ "Lh{'— ) - " 3—~QLE‘
TME O Delete e N Change ddition
NAME T NAME ) - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-57-2IP ’
TILE 3 Dslete TITLE [J Change [ Addition
NAME NAME
STRE.ET ADDRESS STREET ADDRESS
CITY-ST-2IP , UTY-5T-21P
nnsi' N 7 Detete TILE ClcChange [ Addition
NAME \r NAME
STRE'ET ADDFBSS STREET ADGRESS
CITY-§7-2IP CITy - 5T-ZIP

11. | hereby certify that the infefmaliof

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report isftrue and a§curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

the recel

limited liability company

&GNATURE:{

1 or trusteg empowared to execute this report as requited by Chapter 608, Florida Statutes.

‘¢l

Anthony Liuzzo, Managing Member 352/376-9982 04/10

\

SIGNATURBAND TYPED OR PRINTED\aME OF

MANAGING OR MANAGER

Date

Dayume Phone #

CR2E083 (11/99)



