| ‘ FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR e FGtat
DOCUMENT # L 00000005514 & cerelary ot S'ate

1. Entity Name

BACKWATERS ON SAND KEY, LC

Principal Place of Business Maiiing Address

1261 GULF BLVD. #120 1261 GULF BLVD. #130 20012111

CLEARWATER FL 33767 CLEARWATER FL 33767

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59.3645754 Applied For
] Not Applicable
Zip Country Zip C?uniry‘ §. Certificate of Status Desired O ?ese.ge?q l.:?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s v e n e e e - Name _:. moewanm L e ommm e e
EDGER, SONDRA K
1932 DREW ST. SUITE 3 Street Address (P.0. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and title if applicabla, (NOQTE: Registered Agent signatura raquired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR > [ Delete TILE . [Jchange [ Acdilion
NAME CAREY, MARK F NAME
STREET ADDRESS | 1812 SUNSET DR. APT B STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33765 CITY-ST-ZIP
TNLE MGR [J Delete TTLE [ Change  [J Addttign
NAME LYNNZEY, MCKENNA NAME
STREET ADDRESS | 310 PALMETTO LN. STREET ADDRESS
CITY-§1-2IP LARGO FL 33770 CITY-ST-ZP
TLE [T Detete TILE O Change  [J Addition
NAME -~ e W - T e T
STREEY ADDRESS SIREET ADDRESS
CITY-$T-2IP ' CITY-ST-21P
TITLE (7 Dekete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP v CITY-ST-21P
TIMLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 oath: that | am & managing member or managear of the

lirnited liabiiity company or the rec r or trustee empower,

o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~=OUIRED ooy g1

SIGNATURE AND TYPEDVOR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytima Phona #

NAR1G7

CR2E083 (10/02)




