1/14/02-90019-023-

2002 UNIFORM BUSINESS REPORT (i.lBR)'

DOCUMENT # | 01000017015

1. Entity Nama

SDP'S CLEARWATER BEACH RESCRT LLC

Y/

Principal Place of Business
195201 WEST OAKMONT DR.

Mailing Address

10201 WEST QAKMONT DR.

L B

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-14-2002 90019 023 ****50.00

_ MIAMI AL 23015 MAMI FL 29015
.
SRS L AERRIERITOR,
Sulte, Apt. #, etc, Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE . !
City & State City & State - erDer Apphad For__| .
- &5 /¢§/§ 3 5 I iNolADD"cabie i :
Zp Country © Zip Country 00 Acditionat ' - .
3 8. Certificate of Stanus Desired ) g [ —
[X Nnmandwdt)unuﬂmqhhnd Agent 7. Name and Address of New Reglstered Agent 11k
Neme

- - - —

EDWARDS, DEBORAH M
4960 SW 72ND AVE. #301
MIAMI FL 33155

- == P

Street Addrass (P.Q. Bax Number is Not Acceptable)

City

FL

" 8. The above named emity submits this statement for the purpose of changing 43 regisiarea office of ragistsred agant, or both, Inthe Stataof Florida. - [ SR R

SIGNATURE : : : : |
ErONRture, typed or e e OF fegisiered Age: g e § RogicabiY. TNOTE: Fagnisred Agid grature Ieqrinec whan reinstating) BATE !
FILE NOWI! FEE IS $50.00 i 1
Make Check Payable to Department of Siate iy !
Due By May 1, 2002 . = [
v MANAGING MEMBERS /MANAGERS 10 ADDITIONS JCHANGES . : : ’
me MGRM 3 Deten TTLE “ ' O change [ Addition g I
o PENNY, STEWART e _ s I
secTaoness | 1201 WEST OAKMONT DR. STREE A0RESS g [
omv-st-2 FL 33015 a-sT-2¢ § |1
me MGRM O Detete e Clonnge [Jaddtion |G | |
HANE PENNY, SEAN NAME |
STREETADORESS | {9201 WEST QAKMONT DR STREET ADGRES e
y-si-ar _HM_H- 23015 _ ‘§ Cme-5T-27 '
me MGRM [ Detete me O onange [ Addition
NOE PENNY, DONNA WANE - -
STREET ADDRESS 19201 WEST Om'r DR_ STREET ADDRESS
CITY-ST- 3P M15 CiTy-§1- 2P
me MGRM 0 Deiets e Cicrange [ Addilias
ROE PENNY, LANCE HE .
STREETADORESS | 19201 WEST OAXMONT DR. STREEY ADORESS
ov-s2r | MiAMIFL 30015 o st-2p .
TTLE [ Cetets e 7 Change ] Addition
NAME ' . MME ‘
STREEY ADDFESS STREET ADIRESS
Cmy-51-1# Ciry-5T-78
e [ Deiets ] e ) Ctonge [ Addition
e NAME
_ STIEET ACORESS STREET A0ORESS | '
evsiar | I 20 e - T T

11. | heseby cariity that the information suppliec win this filing doas not qualify for the exemption statad in Section 119,07(3X0). Florida Siatules. ! further certily that the information
indicated on this report is tnse and accurals and that my signatura shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the -

lmitad Lability compary or the receiver of trusiee empowared 1o axacute this repan as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: = ZiZETUNE RE@U{IRED

f-cPer

3 e id Fraya

BIGNATURE AND TYPE!

ATVE.
. )

Claytine Phons i,

mfr:nnu:W'




