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- -—_'605/2002-90441-014-$so.oo-$so.oo i

“ 2002 UNIFORM BUSINESS REPORT-{UER)

P

TURTLE CREEK SEASIDE, LLC -

0ZNOY 26 AMID: 07 |

Principal Flace of Business

Malling Address

SECRETARY OF STATE

ALAQer
1548 LAKE AVE. 1548 LAKE AVE. TALF_HEiHSgB,ﬁ@@%
CLEARWATER FL 33756 CLEARWATER FL 33756 b ;
_ - - _-: .p 1
i T el s RO A
Suite, ApL. ¢, etc. Suite, Apt_ ¥, elc. DO NOT WRITE IN THIS %@g‘/\
N
City & State City & State 4. FEI Number Applied For }
O\~ Y4 A58 . Not Applicablo
Zip Country . ’ . Zip Country T tatls Desicag ™ " (17~ $5.00 Additional -
. : RS 5. Certificate of Status Desired (] Fee Roquired
- 6. Name end Address of Current Reglstered Agent i 7. Name and Address of New Ragistered Agant
. . . Name . .
' R . i ' '
~z =, MITGHELL, WENDEWLB .. ... ... > 77| Sireet Address (P.0. Box Number is Not Acce
- c A .0. ptable)
% 1548 LAKE AVE. e
CLEARWATER FL 33756 - ‘.
i * H
! e City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or bath, in the State of Fiorida.
SIGNATURE .
Signatre. 1y o printad name of ragiciesd agent and t10e ¥ sppicaiie, {NOTE: Hogicheed Agent signarurs requied whan rensatng) DATE
e s p— o, C— - ~--—:- == o ¢ - FEE NOWHI FEE IS-$50:00— ~& e .- e ~ o D
_ e . -]—Make Check Payahle to Department of State | _ _
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES —_
e MGRM ' O Detete TITLE Ochage O Addition g
M | MTCHELL, WENDELLE NAuE 2
STREETADDRESS | 1548 LAKE AVE. STREET ADDRESS g
TSt | CLEARWATER FL 33756 a-st-2e 8
03 Dette me - . Ocrange  [J Additon | &
-, . NAME
- STREETADORESS | —- - ot coics e . -
CITY-ST. 2P - T . )
0 et me O change [ Addition |
e e N e BV
STREET ADDRESS NS TR - f-SReETADORESS | . . . it % ' -
ciry-s1-20 CIY-ST-2IP . S
e - [ Detets e 0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CIY-ST-21p ,
me O Delete T Ocrge  Casgition | |
NAME NAME
STREET ADORESS STREET ADORESS . .
Cv-st-zp —_— - - - - -Beonvsstae = )
HILE 3 Detete TIMLE ] [ Change [ Addition !
'M—%&:—u—ﬂ_gmmﬁ———l-ﬂ,u- - :ﬁ-ﬁ{-—- L e e ———— e e o \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P .
11. thareby certify that the informalion supplied with this filing does not qualify for the examplion stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am g Mmanaging member or manager of tha
limited {lability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes. |
n.. |

mmmammmmmm.mammmqmn Daytime Fhane &

SIGNATURE: / @Wi‘q@ﬁ)ﬁ’-@“ﬁf@
\ 1 . WONATUE AnDTpen

— =




