FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # LO1000000154 Secretary of State
1. Entity Name 01-17-2003 90213 044 ****50.00
THE VILLAGE AT HOLMES BEACH DEVELOPMENT LLC
Principal Place of Business Mailing Address
417 12TH STREET WEST. SUITE 200 417 12TH STREET WEST. SUITE 200
BRADENTON FL 34205 BRADENTON FL 34205
A s R RARRRRUIAG TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1%7444 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geilgg‘ :i‘?:;ﬁ""al
6.-N and Addregs of.Current Registered Agent . 7.-Name.and.Address.of New Registered Agent._ ____ _
Name
WALKER, ADRON H
% BAHNES WALKER’ CHARRTERED Street Address (P.O. Box Number is Mot Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registsred agent and titie if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $50.00
‘Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TE [ change  [] Addiition
NAME CARTER, MICHAEL M NAME
sTREeTAOCRESS | 417 12TH STREET WEST, SUITE 200 STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34205 CITY-57-2IP
me MGR [ Delete e (O Change [ Addition
NAME WALKER, LINDA A NAME
STREET ADDRESS | 417 12TH STREET WEST, SUITE 200 STREET ADDRESS
CIY-ST1-2IP BRADENTON FL 34205 o CITY-STTZIF )
TITLE MGR O Detete TITLE [ Change  [J Addition
NAME TIPTON, JONATHAN C NAME
STREET ADORESS | 417 12TH STREET WEST, SUITE 200 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-51-21P
TITLE [ Delete me [J change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] Dalete TINLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated con this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR ATQRE BERUIREINMN o ) lI-t-03 GU-149-5875

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZﬂ REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




