1]

‘STAPLE: CHECK HERE

L
2001 UNIFORM BUSINESS

REPORT (UBR).-

DOCUMENT # 00000003164 f
1. Entity Name Fl L E D i
LIME /TREE WATERSPORTS L.L.C.
01 JuL 25 |AH 847
Principal Place of Businass Mailing Address ’ . SECRET&RY GF ST AIEA i
LIME TREE BAY RESORT-M.M. 68.5 LIME TREE BAY RESORT-M.M. ii AS SEE FLOR‘B
P.0. BOX 835 P.0. BOX 835 ?ALLA I
LONG KEY FL 33001 LONG KEY FL 33001 :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
- "
ﬂéﬁ —d?ﬁg’zv [ ; Not Applicable
o BPoe ooo—f Countty | Zip Country " ! $5.00 Additional
‘ . — e o o |5 Certificato of Status Desired ‘: O Foo Raquired. B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
T - - T T o Narme !
OLNER' GLORIA Street Address (P.O. Box Number is Not Acceptable)
MM. 68.5 »
LONG KEY FL 33001 ;
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 Flofida.
]
SIGNATURE )
- Signature, typed or printad name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating} H DATE
1 Vi -
& oo | FILENOWM FEEIS $50.00 . =
T T Make Theek Payable to Depanmenitof State | —— — - — ———— . . _ . .
Due By September 26, 2001
9, . A MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
I ICTio ) — =
TITLE v 1 é’) 1ITLE [ Change [ Additien
NAME dﬁ’ é’ K[ C D Dﬂe‘e NAME . — - 5 D oo S 4 c' j g«
s Ok i e
STREET ADDRESS / 2/ SHHs rEr IS STREET ADDRESS HLIES %%,.?1 701 _‘:—Elwsﬂ__‘:ﬂ | 5§
av-stze | fONE kST, F1. BRoo/ CIY-ST-2P pEesTr [ ek 5
TLE i ’ 1 Delete TILE T OChange ] Addition S
NAME TERRY Sm T NAME .
STHEET ADDRESS Wg ef 9 g Vi e STREET ADDRESS
gmv-srzp | @ e fi"j , owseze ) _ N
TITLE 1 - [ Delete TITLE [ Change [ Addition
e LoRIa Oloveyr . _fwe | i
STREET ADDRESS oo : ) STREET ADDRESS
CITY-ST-2IP LS"-\’M@ CITY-ST-2PP
TILE O Delete TITLE {J Change [ Addition
NAME NAME :
STREET ADDRESS § STREET ADDRESS'
CITY-ST-2IP CITY-$7-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE e [ Delste TIME O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o g oimv-st-zp

11. | hereby certify that the information supplied with this filin

SIGNATURE: ./

! / _ g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet!,on this repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liamility company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

1A=L W04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QLV’DIE

Davtime Phona #



