- |
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FiIOI(J)Ez‘J]gOO am
DOCUMENT # L01000022187 /  Secretary of State

1. Entity Name

ok v ok e
TROPICAL BREEZE RESORT OF SIESTA KEY, LLC / 07-30-2002 90002 014 73000
Principal Place of Business Mailing Address
110 BEACH ROAD 110 BEACH ROAD YERYS
SARASOTA FL 34242 SARASOTA FL 34242 S &

T o T o, INIINER

Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE

A

City & State umbgr ) Applied For
SHRANTA FL |\ Shapsozs , F e B80-3033) 7
ZZ&Z ya 6C/0U;tfy4 K?/EZ 5/ Z/ C&um:}) /%_ 5. Certificate of Stalus Desired 0 ?i-ggq lfi‘sedcilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . ~ |
e e e - B e T [ YW T ’ -
HARRISON, R. CRAIG
3 1605 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
- SUITE 1111
1 SARASOTA FL 34236
- City FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE PARScpEVT [ Delete TITLE [J change [ Addition
NAME RZcHARD DA NAME
STREET ADDRESS | Jf (2 (3156} CH# 7D STREET ADDRESS
WS | $RXASITN, oo TV Y2 OITY-57-21p
TIHLE f (1 Datete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
LTRE ] . . e RN N " N ey S N - e e e, e —-{-)-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GiTY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further cerlify that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company qr the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

AP pE s £ D 5ep7. 94399120

- -
SIGNATURE AND TYPED OR PHINTED‘“AME%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

N1 IRET

CR2E083 {4/02)



