2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT #-  LOO000013596  RLED
1. Entity Name .
CLEARWATER SEASHELL RESORT, L.C. o
01 APR30 AMLI: 12
Principal Place of Business Mailing Address TASEE’E ERAS%ES FFEE%]"E A
748 BROADWAY. STE. 202 748 BROADWAY, STE. 202 ! )
DUNEDIN FL 34698 DUNEDIN FL 34698 .
R — (CARMEAR R W AER A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number X| Apptied For
Not Applicable
7ip Country ap Country 5. Certificate of Status Desired d ?ese gg’q lﬁsgét"’"al
6. Name and Address of Current Registered Agent’ " 7. Name and Address of New Registered Agent
- . Name :
KIMPTON, WILLIAM J Street Addrass (PO, Box Number is Not Acceptable)
28059 U.S. HIGHWAY 19 NORTH, STE. 100
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flon‘dé.

SIGNATURE
Signature, typed or printed name of registered agent and title it 2pplicable. (NOT: FRegistered Agent signature required when reinstating) DATE
B i
‘ sy
.FILE N Whl!! FEE Ii $50.00
Make Check Pt yable to Depﬁrlment of State
9. MANAGING MEMBERS /MEMBERS ! A 10. ADDITIONS /CHANGES
e {7 Detete TME Member , CiChange X Addition
NAVE NAME James Egnew .
STREET ADDRESS sreeracoress | 748 Broadway, Suite 202
CITY-$1-2Ip CHTY-§T-2IP Dunedin, FL 34698
TME 7 velets TITLE M(_ember [ Change [ Addition
NALIE NAME Richard Gehring
STREET ADDRESS sweeraoogess | 748 Broadway, Suite 202
BITY-31-2P o cnv-st20 " | pDunedin, FL 34698
TME O Delete "R e ’ Member ) [ Change [} Addition
NALE NAME William J. Kimpton
STHEET ADDRESS sweeTacoress | 28059 U.S. 19 North, #100
OnY-51-2P CITY-S7-2IP Clearwater, FL 33761
TITLE [ pelete TTLE Member [J Change )] Addition
NAME NAME Vin Hoover
STREET ADDRESS SEETADRESS | 101 23rd Street
CITY-ST-2IP CiRY-ST-2IP comi n. KY m701
TILE 1 Delete TITLE {(J'Change [ Addition
o - 2O0004221 442 ——9
STREET ADDRESS STHEET ADBRESS = ,:; 05/17701--01012--004
CITY-ST-7P GITY-$T-ZiP ok "
me ] pelete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST78IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report is true and urate and that my signature shalt have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

William J. Kimpton (727) 791-0063
SIGNATU =)L 7 [ Authiorized Representative 4/27/01

GNATURE AND TYPED OR PRINTED NAME OF SIGNING mhrmahzn MA JAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Prons #

4v  £00£200

CR2E083 (11/00)



