2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000005514 "
1. Entity Name _
BACKWATERS ON SAND KEY, LC = N E D
Frincipa! Place of Business Mailing Address 01 FEB 23 PH 3. 26
1932 DREW ST. SUITE 3 © 1932 DREW ST. SUITE 3 .
t{;;{; IARY OF STALL
CLEARWATER FL 33765 CLEARWATER FL 33765 5 "~ ASSEE, FLORIDA
I N AT g
1201 oy LPBwO“L”O (2ot GULE BLYD
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S (20
ity & State City & State 4. FEI Number Applied For
%W FL‘ Q}a_amxﬁf ( 4575—(‘/ Not Applicable
32 %‘_7 (0 7 fijgw e A_ §%‘7 (D -7 c(:jir;% 5. Certificate of Status Desired O ?ese ggq 3?:&"""3'
6. Name and Addreas of current Reglstered Agent.. 7. Name and Address of New Registered Agent
: Name™ - N — AT,

EDGEH' SONDRA K Street Address (P.O. Box Number is Not Acceptabls)

1932 DREW ST. SUITE 3

CLEARWATER FL 33765

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

CR2E083 (11/00)

Signature, typed or printad name of ragistered apent and title if applicable. {NOTE: Registared 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
TILE 7 Detete e "I MR [ cHEF (JChange  [&&ddition
NAME NAME MARK €. C_ﬁgtg,‘
STREET ADDRESS STREETADDRESS | (B (2. SunNSeET Pr Apt B
CITY-S7-2IP av-srze | Mlearvoater, £ 33765
Tme 1 Delete e MR / Flook [JChange  [cH#Gdition
NAME NAME Linoa LIPAAN 4
STREET ADDAESS STREET ADORESS 2069 Whisperin 12 alms p/& ceC 6/
CITY-ST-2IP CITY-$T-2P 2 ARGO , PL. 33 o

e OJ Delete T | mee s BA‘:_ O Change  [=+#¥dition
NAME NAME McKENN A L_.YNNZ.E\{
STREET ADDRESS STREETADORESS | B4 Palme Ho LN,
CITY-5T-2ZP CITY-ST-21P CARGO, FC 33770
TMLE [ Detets TLE i ' O Change (] Addition
NAME NAME T ||:":| _,"f‘ =3 r—? —
STREET ADDRESS STREET ADDRESS ~ef 200 01018 _Jg
CITYaST-2P CITY-ST-2IP * :H# S0 00 sssstn, 0
E - O Delete TLE J O Change L] Addition
NAMF HAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TE O Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 information
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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(727)

365 -2/6%

Daytime Phane #

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

IBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

RSN



