2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E%)SOO am g

X b
DOCUMENT # L0O0000016010 ecretary of State
. Entity Name
_ _ ¢ e ofc 2fe
INLET AT NEW SMYRNA UNIT 1001, LLC 04-08-2002 90207 009 727730.00
Principal Place of Business Mailing Address
300 INTERNATIONAL PKWY., STE. 120 300 INTERNATIONAL PKWY., STE. 130
HEATHROW FL 32746 HEATHROW FL 32746
R L AR OO AR
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3554798 Applied For
. Not Applicable
p Courtry Zip Couniry 5. Cenificate of Status Desired O $5'00 Addi!ional
Fee Required
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂ%’&rgﬂ&#m& PKWY., STE. 130 Street Address (P.C. Box Number is Not Acceplable)
HEATHROW FL 32746
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 Florida.

SIGNATURE

Signature, typed or printed name of registared agant and litie if applicable. {NOTE: Rogistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE D 1 Delets TITLE O Charge [ Aadition | 5
NAME C THOMAS SELBY FAMILY TRUST NAME % :
steeeT ao0fess | 300 INTERNATIONAL PARKWAY, STE 130 STAEET ADDRESS 8
CY-5T-2IP HEATHROW FL 32746 CITY-5T-2IP ﬁ
TMiE D O Delete mE O Change [ Addition [ G
NAME THOMPSON, ANDREW M NAME !
streeTADoRess | 104 SWEET BAY LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 : CITY-§T-21P
TTee D - T 0O oetete TITLE - - - .- [l Change [ Addition
NAME ANTON JOSEPH MCCLOSKEY REV. TRUST NAME
streeTADDRESS | 3438 ASHTON QAKS COVE STREET ADDRESS
CHY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
me - 1 Delete TITLE [ change [T Addition
NAME NAME
SIREET iﬂDDHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O palete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the |n!ormat\or| supplied with this filing does ng r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acc g/thal my si e same legal effect as if made under oath; that | em a managing member or manager of the
tde omp port as required by Chapter 608, Florida Statuies
\RED (* Thomas S;/bq 29h08 4673331604
MEMBER, , O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




