2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| BACKWATERS ON SAND KEY, LC

DOCUMENT # LO0000005514

/

Principal Place of Business

1261 GULF BLVD. #130
CLEARWATER FL 33767

Mailing Address

1261 GULF BLVD. #130
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Ik

FILED ;
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90138 046 ****50.00

970991

AN

-

1l

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—3645754 Applied For
Not Applicable
i Zi Count it
Zip Counry s - ouniry 5. Cerlificate of Status Desired O gese.ggq lﬁg:c;“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S s it e -~ e - :Nam - e e e S - -__‘___—\.:-:“_,——-_‘ —— e T lteertes | e e gt
EDGER, SONDRA K
1932 DREW ST. SU[TE 3 Street Address (P.O. Box Number is Not Asceptable)
CLEARWATER FL 33765

City

FL l Zip Code

8. The abové named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registared agen and title if applicable.

{NOTE: Registerad Agent signalure raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

i
|
Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR [T Defete TLE Ol Change  [] Addition | &

NAME CAREY, MARK F NAME =

STREET ADDRESS | 1812 SUNSET DR. APT B STREET ADDRESS 8
| CITY-S7-2IP CLEARWATER FL 33765 CITY-ST-2IP §

TIme MGR ﬂDelere TITLE [ Change [ Addition | &5

NAME LIPARI, LINDA NAME

STREET ADDRESS | 13209 WHISPERING PALMS PLACE #611 STREET ADDRESS

CiTY-ST-20P LARGO FL 33774 CITY-$T-ZIP

TITLE MGR o 3 Delete TITLE (5 Change [ Addition

NAME™ [LYNNZEY,” WCKENNA NAME i

STREETADDRESS | 310 PALMETTO LN. STREET ADDRESS

CITY-57-ZIP lARGO FL 33770 CITY-8T-2IP

TITLE O Delete TILE [JChange [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiP

TITLE 7 Defet TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Z1P

TITEE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the regeiver or rustge empowered ig execute this report as required by Chapter 808, Florida Statutes.
qun | \o) 11383
SIGNATURE: / ;M‘&ED ~ \0 v Iy S S T ’S
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE I oale Daytime Phare #




