2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

ONE SPINNAKER ASSOCIATES LLC

LO0000008118

i

N

Principal Place of Business

3801 PGA BLVD
SUITE 1000
PALM BEACH GARDENS FL 33410

Mailing Address

3801 PGA BLVD
SUITE 1000
PALM BEACH GARDENS FI 33410

2. Principal Place of Business

3. Mailing Address

224 L Horthllihibyey Tra

227/ Mo td Mﬁ/‘/m;/ Trarl

Suite, Apt. #, etc. i

Suite, Apt. #, etc.

FILED
01 APR 16 Pi & 04

SECRETARY CF STATF
TALLANASSEE . FLORIDA

R

DO NOT WRITE IN THIS SPACE

/008 /200 :

ity & Statg ity & State 4. FEI Number Applied For

(it ) 3«-;/ ﬂéfc‘n € @/ ;ﬂ/fm Bea'cl I W /_Sc /of 5 ? S’l Not Applicable
Zip Country $5.00 agditional

33%0 | USH

Zi‘p3 3 d[{/ 0 Cozn/lryg

5. Certificate of Status Desired

Foe Required

6. Name and Address of Current Reglstered Agent .. . -

. . -.7.. Name and Address of New. Registered Agent

MName
WHEELER, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
14955 HORSESHOE TRACE
WELLINGTON FL 33414
City FL Zip Code
8. The above namgd entity gubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.”
SIGNATURE N7 “. f MQ . eer _ _
Signature, or printed name of registered agent and title if applicabig, (NCTE: Registared Agent signature required when rinstating) !j U l”‘l I - l ! l 4 l’”"'l QE}:‘;;! I’ “l :.;p l_‘j‘_:; I 1

U4/ 200 01 1250110

FILE NOW!!! FEE IS $50.00 St 2 SO TN 2 SO
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE Pacther 1 Detete TITLE (] Change [} Addition
HAME Wiitham 2. wheeler Mé QM ' NAME
STREETADDRESS Y49 S~S~ Morshoe T rac < STREET ADDRESS
CN-ST-2P Vo timgtom, FI B3%14 OITY-ST-2P
e Partnér 6' /Z O elets e O Change [ Addition
NAME Riehard kede W NAME
STREET ADDRESS | / ¢fo 5™ 1 T Te rrac o STREET ADDRESS
CITY-ST-2P Polam ’E{a b bovdens F . 22Y4/8 CITY-ST-2IP
THE | o e e .. I CJ pelete- ~ - ™RE .~ | . o e — . « — - ~[=}:.Change —[Z] Addition.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE . O pelete TNLE [ Change ] Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
omv-st-z- | 0 ' CITY-5T-2IP

11. | hereby certify that the infermation supplied with this filing does not gualify 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 | 2am 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 Slatutes.

SIGNATURE:!:

SIGNATURE AND TYPED

Jv 8988100

CR2E083 (11/00)



