2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016010

1. Entity Name

INLET AT NEW SMYRNA UNIT 1001, LLC

th

LI

‘ FILED

Ol APR25 PH 5: 55
SECRETARY OF STATE

Principal Place of Business Mailing Address

300 International Pky..
Suite 130
Heathrow,

Suite 130
FL 32746

300 International Pky.

Heathrow, FI 32746

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

C. Thomas Selby
300 International Parkway, Suite 130
Heathrow, FL 32746

City & State City & State 4. FEI Number Applied For
59-3564798 Not Applicable
Zi Count Zi Count| it
P ouniry P oumiry 5. Certificate of Status Desfred d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appkicabla, [NOTE: Ragisterad Agen signature requirad when reinstating) DATE
) il ... .FILE NOW! FEES $5000 | . —— -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. 7 ADDITIONS | CHANGES
e O betee e Member, Bd. of Directorsjcuge {Jadwtion
NAME ‘ HAME C. Thomas Selby Family Trust
STREET ADDRESS STREET ADDRESS 3 0 0 Internatlonal Pky - Fy Ste - 1 3 0
CITY-ST-21P CITY-ST-2P Heathrow, FI. 32746
TMe 1 Delete TITLE Member, Bd. of DirectorsTomwge [ addtion
NAME NAME Andrew M. Thompson
STREET ADDRESS smeeaoiess | 104 Sweet Bay Lane
 omy-sT-2p crv-s1-7p | Longwood, FL 32779
- TIILE J Delete TLE Member, Bd. of DirectorsQcmnge [ Addiicn
* NAME NAME Anton Joseph McCloskey Rev. Trust
STREET ADDAESS sreerancess | 3438 Ashton Oaks Cove
CIFY-ST-ZP av-st-2f | Longwood, FL 32779
TITLE [ Delete THILE ’ [ Change [ Addition
NAME NAME )
| STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2P
" Tine 01 Delete T D000 4 § 25 el ‘|"B]Aaa:‘ﬁ'n
NAME NAME -05/08/01 0114700
STREET ADDRESS STREET ADDRESS FekkxSl, 00 ssEeS0, 00
CITY-§T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. ! hereby certify 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 cn 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 liability company or the r‘yﬁ%ecute this report as required by Chapter 608, Florida Statutes.
K Cizor *% C.Thomas Selby 4/18/01

(407) 333-1604

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMAGIMBER. MANAGER, OR AUTHORIYED REPRESENTATIVE

Date Caytime Phore #

f

CR2E083 (11/00)



