2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TERN BAY ENTERPRISES, LLC

-

LO0000012570

Principal Place of Business

1439 SEA FAN DR.
PUNTA GORDA FL 33350

Mailing Address

1433 SEA FAN DR.
PUNTA GORDA FL 33350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I3

FILED

01 APR 12 AH 8: L3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR O T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE{ Number
QS— /70 % 7 J—& 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Alddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CONTE, LEONARD P Straet Address (P.O. Box Number is Not Acceptable)
1439 SEA FAN DR.
PUNTA GORDA FL 33950

City FL Zip Cods

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 .
Signalure, typed or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Nl A— Addig
s N prccEs Lia Docke ) me 3000040642 e L
sTReeT ADOFESs | 7 'r‘v"f' 2 Aor ~De STREET ADDRESS ~L4/24/01--01031~-011
ek 00 sokes2S, 00
awsi-ze | fowrd Bocva Lo 22950 CITY-§7-2P = =2 UL
Ll | 4 A,D L4 C [ pelete TITLE _ N ] Change (] Addition
leg(\% 1227 (//A' Mo eSS [ o 3L|ﬂ|?:|ﬁlg%?%lgg_ldi: 1
STREET ADDRESS FPR2ESO STREET ADORESS ~04/24/01--31031--0112
of oy

CITY-ST-21P Prwra & », _ CITY-S1-2P kRS 00 kRS 00
TIME I Deleta TIMLE {Jchange ] Addition
NAME NAME

STREET ADDRESS-|. = - - - : STREET ADDRESS- -

CITY-5T-2IP CITY-ST-21p

TITLE '\ O Delete TITLE [Jchange [ Addition
NAME - NAME

STREETADDRESS | ¢ STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME .
 STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TITLE 3 delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2ZP

11. thereby certify that the information supplied with this filing does not qua
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or frustee empowered 1o execut

SIGNATURE

fity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the sams legal effect as if made under oath

; that | am a managing member or manager of the

PSS & ES2a . "?ce»ur-

@ this report as required by ghapler 608, Florida Statutes.

LdEon 7aD

v CTRAE

Ko f/o/ Py l>p éz;{i

SIGNATURS

D OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone #

< NAYEAN

CHR2E083 (11/00}



