2001 UNIFORM BUSINESS REPORT (UBR)

PngNl;’anIENT# LOO000005963 . FILED

BAY BREEZE WATER TOWER, LLC
01 MAY 23 BM 7: 39

Y 289000

Principal Place of Business Mailing Address JS {. CRE TA R Y 0 F S TATE
100 OLD FERRY ROAD. BOX 189 100 OLD FERRY ROAD. BOX 189 TALLAHASSEE, FLORIDA
SHALIMAR FL 32579 SHALIMAR FL 32579

A AWM

2, Principal Place of Business 3. Mglling Address NS

ﬁ éDX 7 qg : ¥i
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE )
City & State . City & Stat " | 4. FEI Number /| Applied For

: 3'#59 MAL Lok DA Not Applicadle
Zip Country Zip Country . " ) $5.00 Additional -
33 5 F7 q g asﬂ, 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MAXON, ROBERT P JR N - here MAYo). Kodeer P Jo = -

' ’ Street Addigss (P.Q, Box Number is Nol Acceplable)
100 OLD FERRY ROAD i g [S Ie[ [glk -

SHALIMAR FL 32579 po & #
0
City h X '70} FL | Zegoce u§
ShaLimag. 325179 | |
. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. ‘
e __J W L7 Aeifor 1
/ Sipnatufa, typad or printad name of registerad agent and fitle if appncs;tﬂe. / " {NOTE: Registered Agent sigrature required when reinstating) ‘f
7 _ TOOOJSF 28031 —— 2 i
FILE NOW!!I FEE IS $50.00 =14 Lj,fl}j{--tﬁ}ll‘lgamljr I
Malke Check Payable to Depariment of State a0, 00 S0, 00
9. MANAGIMNG MEMBERS/MEMBERS 10. ADDITIONS { CHANGES . :
e - [ Delete TITLE memgez - Shalimae ﬂ’)ﬁ(?./pﬂ L. [ Change XAddiliun g if
NAME e mAnAGeR - ShaLimae MARwA, InC. = |4
stz rrstan 4 oud Feaey Road 2 !
ALinar 235 - Wt
TME 1 Delete TMLE [ Change (3 Addition | & ?
NAME NAME “
STREET ADDRESS STREET ADDRESS ]
CITY-ST- 217 ' . CITY-ST-2P ik
TITLE O Delete TITLE [J Change  [] Addition 1
NAME — . - .- J rene - - i
STREET ADDRESS . - STREET ADDRESS i
CITY-ST-7P CITY-ST-ZP N
TITLE O3 oelete TIMLE i [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [1Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
“oTy-5T-2P CITY-S7-2IP
'?;.TLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. 1 hergby certily 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 liabiiity company or the recaiver or trustee empowered 10 executs this report as raqulired by Chapler 608, Florida Stal

SIGNATURE: 25 A‘/A)/ ¥$I~4s57-0570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uAmrp(uEudEa, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone 4




