2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000005122 .
1. Entity Name A
TRADEWINDS HAMMOCKS i, LLC. FILED
Principal Place of Busingss Mailing Address JAH 29 AH ”: 55
5505 NORTH ATLANTIC AVENUE 5505 NORTH ATLANTIC AVENUE SECRETARY OF § !M
#115 #115 _ TALLAHASSEE FL dg
GOCOA BEACH FL 32931-4102 COCOA BEACH FL 32931-4102 I”IH ” Im ]m
2. Principal Place of Business .| 3. Mailing Address | l ”I’I
Suite, Apt, #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
‘ , Not Applicable
Zip Country ap Country 5. Certificate of Status Desired @ $5 00 Additional
. Fee Required
~ 6. Name and Address of Current Reglstered Afjent ~-~— ' B ~ 7. Name and Address of New Registered Agent: =~ ~ -
Name
HAMLIN’ CURTIS D ESQ Street Address {P.Q. Box Number is Not Acceptable)
1205 MANATEE AVE WEST
BRADENTON FL 34205-7595
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 Fiorida,
SIGNATURE 3
Signature, typed or printed name cf registerad agem and title if appilcable. (NOTE: Rag/sterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TITLE Manag ing Member [ baleta TITLE ) D Change n Addltlon
:::EiTwDH ss Heritage Partners Group XIX, Inc. ::Limaness
st | 3505 N. Atlantic Ave., #115 it
il Cocpa Beach, FT. 329131 il :
TITLE Member [ Deatete TILE : [ Change [ Addition
NAME MRT of the Florida Keys, L.L.C. NAME ‘
STREETADORESS | b 3. Box 4261075 STREET ADDRESS BDL‘]DDHbDE?BB—:—B
BiTY-ST-2IP Summerland Key, FL 33042 _ cimy-51-21P "'31."3['."01"“]1 129--003 |
me - — |- Ol Detete  ~ f§ TME e FeokST 00 eSS [)Adiion
NAME h NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP ‘ ]
TITLE 7 Delete TITLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-71P
e } 01 Delete e g y [ change [ Addition
NAME -+ NAME
STREET ADDRESS | <. - STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-ZiP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITy-ST-2IP = CITY-ST-2IP
11. 1 hereby certify that the information supplied withAhjs filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report is true and accurate ang {hat my signature shall have the same legal effect as if made under cath; that | am a managing member. or manager of the
limited Jiability company or the receiver or trugteg’'empowered to exacute thi pft as required by Chapter 608, Florida Statutes.

H, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

g 75 ‘ll::f?} /= 23«-0/ /z/\ D77~ ?&?c}

PR L

CR2E083 (11/00)



