——-

s

s Sy FILED

- I
, 2003 LIMITED LIABILITY COMPANY Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) wm Secretary of State

DOCUMENT # L0O1000017015 01-22-2003 90104 026 ****55.00
1. Entity Name
SDP'S CLEARWATER BEACH RESORT LLC
Principal Place of Business Mailing Address :
13201 WEST QANMONT DA, 19201 WEST OAKMONT DR 55006482
MIAM) FL 33015 MIAMI FL 3015
=P e R
Suite, Apl. #, elc. Suite, Apl. #. etc. [] CHECK HERE IF MAKING CHANGES
Ciy & State . — | Cwssme & FeNumber 65-1144235 Appilod For
Nol Applicable
Zip | Country- . - Zp - - Cauntry - 5, Cenlficate of Status Desired: - % __gg-gg‘%';:éﬁo"ﬂ! .
%, Name and Addreas of Current Reglstered Agent . 7. Name and Address of New ngl_ltemd Agent
T - e =T Neme L T e e e EE R
EDWARDS; DEBORAHM == -+~ ~"= = =~ 777"
4960 SW 72ND AVE. #301 Streat Address (P.O. Box Numiber is Nol Acceptabla)
MIAMI FL 33155
City . FL Zip Coda

8. The above named eniity submits thig statemant for the purpase of changing its reglstered office or registered agent, of both, in the State of Florida. 1 am lamillar with, and accept |
the obligations of registerad agent.

SIGNATURE

,upodwui:-dr-mdmg;wvdnmm&hlmmb. DNOTE: Ragisionsd Agorl signstiuns rscuirsd whon relnsizting} DATE
: FILE NOW!11 FEE IS $50.00
fos mo— o e - intake-Check:Payablota-Florida-Departmont-ol:States | ~ams s 5 o o D PR ERET AT e mn
Due By May 1, 2003
.i : MANAGING MEMBERS/MANAGERS § 10. ] ADDITIONS | CHANGES
e MGRM . 3 peter TE ClChangs ] Addition g
NAME PENNY, STEWART NAME 2
sweEraporess | 19201 WEST OAKMONT DR. STREET ADORESS 3
CITY-ST-29 MIAMI FL 33015 CITY-SI- 2P a
TME MGRM 0 Delete TE : [ Change [ Addttion %
NAME PENNY, SEAN NAME
smeeT Aoveess | 19201 WEST OAKMONT DR. STREET ADDRESS
om-sT-2¢ | MIAMI FL 33015 eY-S1-2¢
TE MGRM o [ petste TITLE Ol Change [ Addition
e | PENNY. LDONNA— . e LR T LT T LT T —
sweeraooness | 19201°WEST OAKMONT DR~~~ STREET ADDRESS -
CY-ST-2P MIAMI FL 33015 CiTY-ST-7P
TITE MGRM 0 Delete . TE - Clchange [ Addition
NAME PENNY, LANCE _ HAME
stheer aponess | 19201 WEST OAKMONT DR. STREET ADORESS
oy-§t-7¢ MIAMI FL 33015 ‘ Giry-ST-ZP
e ' 3 Detete TILE D Cange [ Addiion
NAME . NAME
STREETADDRESS | STREET ADORESS
CIFY-ST-2P . CITY-SI-2P -~
TmE ) Detzte TE O Change [ Aodition
NAME RAME
STREET ADDRESS STREET AODRESS
CiTY-8T-21P CITY-ST-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the intorrmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber of manager of the
limitod lability —@} rad to exacute this report as required by Chapter 608, Porida Siatutes.
SIGNATURE: SIGNATURE REQUIR L-/)-03 B05-8277254a
mmmwmwmwmmmmmmmmuﬂmﬂ Dara Daytima Phone #




