i‘-’“2091.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000000157 '

1. Egtily'NaM'e“

BLUEWATER MEDIA, L.C.

L
- - b

Principal Place of Business

Mailing Address

2. Principal Place of Business

1300 N. Boulevard

3. Malling Address
2045 Third Avenue North

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State L City & State | 4. FEI Number 7] Applied For
Tampa, Florida Z:II07 St. Petersburg, Florida ZI17iZ Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Cerlificate of Status Desired O . h
33607 USA 33713 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T T T T T “Name - T

Lori Elkins Latimer

Street Address (P.O. Box Number is Not Acceptable}
2045 Third Avenue North

FL

Zi§: Code

City
S5t. Petersburg 33713

8. The above named enti

SIGNATURE

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

4t /ol

ignature, typed or printed name of registered agent 2nd litla if applicable.

DRTE

I

 FILE:

o Al ppnst

(NOTE: Registered Agent signature required when reinstating)

NOWIII FEE S $50.00. .

"_:*Makef_t_':hggl_; Payable to Dngmént of Stafe“—

a

SO0

n4212528—
C205/11/01--0116-=025
xS0, 00 w50, 00

——B

CR2E083 (11/00)

9. MANAGING MEMSERS/MEMBERS 10. ADDITIONS JCHANGES
e 3 Delata TILE Managing Member [ change X[ Addition
NAME NAME Andrew B. Latimer
STREET ADDRESS STREET ADDRESS | 2045 Third Avenue North
Ciny-st-2° cny-si-2p St. Petersburg, FL 33713
LE ] Delete THLE Managing Member [ change  XE Addition
NAME NAE Lori Elkins Latimer
STREET ADDRESS STREET ADDRESS | 20345 Third Avenue North
oiry-ST-2° OS2 1St Petersburg, FL 33713
TILE ~ 1 Delete TITLE Managing Member el "[J Change yf¢] Addition
::;EET ADORESS :::;T ADDRESS David Crump
CITY- 5T-2F CITY-ST-2P 476 Belmist Court
Bunedin;FE—34698 —
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZIP .
TITLE 7 petete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e 1 Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P~ SITY-ST-2P

11. | hereby certify that the information supplied with this fling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicajed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited Hability compary or the receiver orfustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7}_"“ *//i 7 /ot

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGH(S MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

727/423-01lc4

Gaytime Phone #




