|

2002 UNIFORM BUSINESS REPORT (UBR) o C g
DOCUMENT # | 00000016096 FILED |

1. Entity Name

PONCE INLET ANTIGUA L.L.C. 02MAY 13 PM 1: L]

— : ” SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A HASSEE , FLOR'DA
8500-ADGEWOEEAVE YN = 1
GARE-GANAYERALCF1—32920
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' L e

2. Prirkipal Place of Busipess 3. Mgailing Address ‘
o madind [siee Bid marliph [SLEs forud

Suite, Aypt—teie- Suite, Agabetiretn. OT WRITE IN THIS SPACE

g o <7 FPOEE T
City & State ity & State ., FEl Number Apoplied For
/Uﬁﬂ';j IJﬂﬂAOuLAé‘Kf!, A /Ucﬁlﬂ;} /M‘L ,gﬁ%{éf A—W Ni?AppIi:ab!e
’Zg 2927 Cz;rgyﬂ- %j 24 Z7 Cm‘zt,:ysﬂ,. 5. Certificate of Status Desired [ ?g'ggl 3?:;"""3'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
THOMAS, ALAN . - St‘r?t A%W?E% Nuyger is tAccgtabI?‘)/
GAPE-CANAVERACF-02920- .
Surt& Z02-
Pl (pngont fgpeet- FL | 25525

8. The above named entity submits this statement for the purmfgimeved office or registered agent, or both, in the State of Florida.
SIGNATURE Atad ‘WJ‘?)/MA’% - A2 45/42-—-

Sigrature, typed o printed nams of registerec agent and tite if applCattera————— (NOTE: Ragistared Agent signature required when reinstating) L FATE
’ " FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
' Diie By May 1, 2002
9. MANAGING MEMBERS / MANAGERS J 1o ADDITIONS/CHANGES .
TME MGR [ pslete TILE : RChange [ Addition | &
NAME THOMAS, ALAN - NAME 2
STREET ADDRESS | @508-RIDGEWOOD-AYE—SUITE-801- smeer sooness | &4 Ay iA SLE= ’54(’}5/ SYE, Zo2 2
*y M (=]
OS2 | CADE-CANAVERAL-FI-0990 s | (Op1hn) [Ipboud SSERert , I 22937 |8
TITLE [ Delete TITLE [CJcrange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIF CITY-8T- 2P
TILE [ Delete TITLE Cjchenge [ Addition |
NAME ' - : HAME
STREET ADDRESS STREET ADDRESS I:I D‘:l Cl D S SDS 4 I--I l:-_l - 1
CITY-ST-TP CTY-53- 2P | 5 13705 =01 0R==022
e Ol et e 3 HRdG1, 25 Abewas) Do
NAME NAME e :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE £ Delete § TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2¢

11. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate a At my\ signatyre 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 receiver or ecute this report as requirad by Chapter 608, Florida Statutes:
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SIGNATURE: - SIGHATUH

aiaMATHIERE AND TYPED 1R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
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