FILED

S " | o May 15,2003 8:00 am

¥ "2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) s+  Secretary of State

04-23-2003 20230 010 ****50.00
DOCUMENT # L01000008894
1. Entity Neme
SUMMERLAND KEY RESORT, LLC
Principal Place of Businass Mailing Address :
202 HENAY ST. 1799 N HERCULES AVE. 440“1842
SUMMERLAND KEY Fi. 33042 CGLEARWATER FL 33765 ) .
Suite, Apt. 4, atc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q-3724061 Applisd For
Not Applicable
op Country Ze Counlry 5. Contficate ot Sigs Dosrad  [] - 99,00 Addiional-
g Feo Reculred
8. Name and Address of Current Raglstered Agent : 7. Name and Address of New Registared Agont
Name
- RAYMOND, J. PAUL . , e e - : e
325 cuum' S]'REET - Strest Addrass (P.O. Box Number is Not Acceptakle)
SUITE 200
CLEARWATER FL 33758
City : ) FL Zip Code
8. The above named entity submitk this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent. .
SIGNATURE . .
Sigratre, Typod of it niyme of tagiitand agent and 1tle 4 applicable. {NOTE: Regisierad Agent signaturt requinsd wiven reinsiating) -DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Flarida Department of State
. Due By May 1, 2003
[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Celete e Clcrags ] Addition: |
NAME DARKENT PROPERTIES, LLC RAME
sTEETADDAESS | 1788 N. HERCULES AVE. STREET AQDRESS
av-st-2 | CLEARWATER F\ 33765 cy-51-2° : : ‘
TME MGR 2 Detetz TME . . CJohange [ Addition
HAME STORM, CHRISTOPHER ) NAME '
STREETADORESS | 18128 JORENE ROAD H STREET ADDRESS
or-si-2f | ODESSA FL 33556 ci-st-2°
_TiTLE . — - Closze L TmE . i —— . _ .[O.crang [ adition
-}~ STREEY ADDRESS -3 -~ e e e B STREFTADDRESS | — - — — - -
TITY-51-21P CiTY-St1-2P ) .
TME [ Oelme | e ' Dcuange  [JAddition
WME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . cimy-S1-2p
TME 3 Delete e DO cChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
LAY -51- 29 CIfY-ST-2P
me ) ) ' [ veletz J one y OChnge [ Aotition
HAME . HAME '
STREET ADDRESS - STREET ADDRESS
CRY-ST-11F CTY-§T. 2P
11. | hereby certily that the information supplied with this filing does not gu#flity for the exemption stated in Section 119.07(3)i), Florida Slatutes. | turther centify that the infarmation
indicated on this repor i toua and accurate and that my signature shalf have the same lega! effect as f made under oath: that | arn a managing member or managar of the
limited liability commafy o the rectiver of trusigh egipowered to e this report as required by Chapier 608, Florida Stalutes,
. Y

ST i
NAME OF MANAQING MEMBES, M , ORt AUTHORIZEC: REPRESENTA’ Daytime Prong 5
{

SIGNATURE:

SKINATURE TYPEDOR

»

CR2E083 (10/02)

REQUIRED Dasas /d L,.‘/Sgﬁ f/iﬂ} @2 792-705 9



