8

2002 UNIFORM BUSINESS REPORT (UBR) FILED ~

Feb 18, 2002 8:00 am
DOCUMENT # L.00000001898 Secretary of State

BLUEWATER BAY TENNIS CENTER, L.C. 02-18-2002 90181 044 #7#350.00
Principal Place of Business Mailing Address
771 BAY DRWVE 777 BAY DRIVE
NICEVILLE FL 32578 NIGEVILLE FL 32578 Q "- 4 4 :j ﬁ
of A T )L
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3633947 Not Applicable
Zip Country Zp Country ” . $5.00 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
- - -~ - Name T -
ZNANr JEROME A Street Address (P.0. Box Number is Not Acceptable)
4540 HIGHWAY 20 EAST
NICEVILLE FL 32578
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, lyped or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature required whan rainstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
: MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIME P [ Detete TME . O Change [ Addition | S
NAME DAIBERL, BERT NAME %
STREET ADDRESS 1386 SUNSET BEACH DRNE STREET ADDRESS 8
CITY-ST-21P NICEVILLE Fi 37578 CITY-ST-ZIP lé'
TIMLE v O peleta TITLE O change [ Addition | O
NAME DAIBERL, ILSE NAME
STREET ADDRESS 1385 SuNSET BEACH DRIVE STREET ADDRESS
CITY-8T-ZIP NIEEV“_LE EL 32578 CITY-51-ZIP
TITLE . ] pelete TITLE [ change 7 Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-81-21P
TITLE O Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZI8, CITY-S7-2IP
me ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

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 informaticn
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 cormpany or the receiver or trustee empowered to execu report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE RfCRERED 2oz (£ 457 -£070

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




