- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Jan 27,2003 8:00 am

DOCUMENT # LOO000013596 Secretary of State
1. Entity Name 01-27-2003 90082 032 ****¥50.00
CLEARWATER SEASHELL RESORT, L.C.
Principal Place of Business Mailing Address .
748 BROADWAY. STE. 202 748 BROADWAY. STE. 202 . 20018316
DUNEDIN FL 3469% DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address “III]I” IH IIH."'“ II“I "m "mlm“‘"l ml] I"I”I”I Im ‘m
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3733494 Applied For
i - . T - - R T P [ N e R = | Not applicabia™
Zip Country Zip Country 5. Certificate of Status Desired O 2359 ggq L:::i:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMPTON, WILLIAM J
28059 U.S. HIGHWAY 19 NORTH, STE. 100 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titls if epplicable. {NCTE: Registered Agent signature required when 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

TTLE M O pelete TITLE Clchange  [J Acdition

NAME EGNEW, JAMES HAME

streeT aooResS | 748 BROADWAY, SUITE 202 STREET ADORESS

CITY-§T-2IP DUNEDIN FL 34698 ] CITY-ST-2IP

TME M O Detete TMLE (I change [ Addition

NAME GEHRING, RICHARD NAME

STREET ADDRESS 743 BROADWAY, SU|'[E 202 B L STRECTAGORESS | _ - e e B R e~ o
“omy-sr-zp DUNEDIN FL 34698 - ) " CITY-ST-2IP

TITLE M O pelete THLE [Jchange [ Addltion

NAME KIMPTON, WILLIAM J ' NAME

STREET ADDRESS | 28059 U.S. 19 NORTH, #100 STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 33761 CITY-ST-21P

TITLE M T Delete e [Jchange [ Addition

NAME HOOVER, VIN RAME

STREET ACDRESS | 101 23RD STREET STREET ADDRESS

CITY-ST-2IP CORBIN KY 40701 CITY-§T-2IP

TILE - - 71 Detete TITLE i e [Jchange ] Addition

NAME NAME - -

STREET ADDRESS S . S STREET ADDRESS o

CiTYy-51-21P CITY-ST-2IP

TILE [ petete TITLE " [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sgpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true apd aCourate 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 liability company or the-fepgiver ar trustee empowered to execute this repeort as required by Chapter 608, Florida Statutos.

At $ e
(E ; Py R i Yiadon . n , ..
SIGNATURI R RS e e A - 1[/20[02  (727)78/-0063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAAING MEMdER MANAGER, ‘dr A@OHIZED REPRESENTATIVE Dats Daytirme Phone #

g
f

CR2E083 (10/02)



