2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L01000008894

1. Entity Name

SUMMERLAND KEY RESORT, LLC

Mailing Address

1796 N. HERCULES AVE.
CLEARWATER FL 33765

Principal Place of Business

1798 N. HERCULES AVE.
CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

FILED
Mar 29, 2002 8:00 am &
Secretary of State

03-29-2002 91214 031 ****50.00

MR LI

Ul

239321 Henay ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
Summealand Key Fla. JY-372496 Not Appiicabie
Zip Country * * Zip Country . i $5.00 Additional
33 0 Lf 2.. m anng e 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = e e S N BT e s oo eo_mee— e o P
RAYMOND, J. PAUL
Street Address (P.Q. Box Number is Not Acceptable)
625 COURT STREET
SUITE 200
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O Change  [J Addition | 5
NAME DARKENT PROPERTIES, LLC NAME 23
sTheeTaooRess | 1768 N. HERCULES AVE. STREET ADDAESS g
CITY-ST-21P CLEARWATER FL 33765 CITY-ST-2IP §
TITLE MGR 71 Detete TILE O change [ Addition [ O .
NAME STORM, CHRISTOPHER NAME
STREET ADDRESS | 18128 JORENE ROAD STREET ADDRESS
. CITY-s1-2Ip ODESSA FL 33556 CITY-§T-2IP
T O Delete me : O Change (3 Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-‘SI-Z\P CITY-8T-2IP
TE % O Delete TITLE [J Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
1t.  hereby certily that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan receiver or trustee empowered to execfle this report as required by Chapter 508, Florida Statutes. .
SIGNATURE: :QUIRED /o  Ia7-Yy1L-2059
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4  Date Daytime Phone #




