2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L00000016096

o

PONCE INLET ANTIGUA L.L.C.

FILED

Principal Place 01 Business

o0 LivgEwwod

AL SrE.

Mawllng Address

o/

0 FEB-8 AM 9: 39

A —THOMAS
A &tmm

X0 Aepe s Wi A, Sr& S0/

32922

SECRETARY G
S bS AT
CAE CAUAVERAT, A 32920 WLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc, DQ NOT WRITE IN THIS SPACE

,4
City & State City & State 4. FEI Number Applied For
\ Not Applicable

Ze Country Zip Country B | 8. Certificate of Status Desired [:]__ ?eseggql‘ﬁ?:éw N

— 6. Name and Add-r-ass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

1.-«_1//&/

8. The above W submits i stat
SIGNATURE

Sw‘g‘rmwpw T printed T Teg: -aganl and title if applicabla. {NOTE: Registered Agent signature requited when reinstating) L DATE
e e i, EILE NOW!IL FEE IS $50.00 | . o _
Make Check Payable to-Department of State ..
a : Tl

9. MANAGING MEMBERSIMEMBEF\‘S 10. ADDITIONS / CHANGES —_

TITE g [ pelete TITLE O Change ] Addition 5

e At A THO mMA= e COOCICESE 7 PSS 3 =

STHEET ADDRESS 3 &M% M 2/ §TREET ADDRESS ST --01 1 __.; e g

oY~ ST-2P 3292, | on-soe aknnll, 00 skt 00 (o

me [ pelate TLE ] Change 3 Addition %
" NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2IP

TIRE [ Detete TITLE ' : [l change  TJ Addition |~

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete e ] change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP S

g O] Delete TITLE [ Change [ Addition
“Hat NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

limited tiability company or the re

indicated on this report is true and accuratg gand tha

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
ppwered 10 execute this report as required by Chapter 808, Florida Statutes.

A—mﬁ?fams MG

-1//( 32/;7F4/‘ WS(Z}

LSIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

Daytirme Phone #




