_ FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000016010 ecretar V of State
1. Enrlity Name 04-28-2003 90105 011 ****50.00
INLET AT NEW SMYRNA UNIT 1001, LLC
Principai Place of Business Mailing Acdress B
00 INTERNATIONAL PKWY.. STE. 130 300 INTERNATIONAL PKWY., STE. 130 :
HEATHROW FL 32746 HEATHROW FL 32746
S s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3564798 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
. 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, C. THOMAS
300 |NTEHNAT|0NAL PKWY., STE. 130 Streel Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
City FL Zip Code

8. T.g.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligqﬂons of registered agent,

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE D ] Detete TILE [ Change [ Addition
NANE C THOMAS SELBY FAMILY TRUST NAME
STREETADDRESS | 300 INTERNATIONAL PARKWAY, STE 130 STREET ADDRESS
CITY-§T-2iP HEATHHOW FL 32746 CITY-S1-21P
TIE D 7 pekele me [Jchange [ Addition
NAME THOMPSON, ANDREW M NAME
STREET ADORESS | {04 SWEET BAY LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TLE D O pelete TiTLE Ol Change [ Addition
NAME ANTON JOSEPH MCCLOSKEY REV. TRUST NAME
STREETADDRESS 3438 ASHTON QAKS COVE STREET ADDRESS
GITY-ST-2P LONGWOOD FL 32779 CITY-5T-2IP
MLE : ™ oelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fil in Sectigp 119.07(3)(i), Florida Statutes. | further certify that the information

ndi ‘ - fifrmade under oath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee eppowertd to execu o ter 608, Florida Stalutes,

SIGNATURE: ___ SIGNANL Y-21-03 407-333 s/

e
SIGNATURE AND TYPED OR PRINTED NAME OF IAG MEMBER, MAUTHORIZED REPRESENTATIVE Date Daytime Phane #

rdogs not qualify for the exemplio

5

CR2E083 (10/02)



