| FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / f Stat
DOCUMENT # LO1000022187 f;f;goiﬁ 25 ****5? Ooe

1. Entity Name

TROPICAL BREEZE RESORT OF SIESTA KEY, LLC

Principal Place of Business Mailing Address
140 COLUM D 140 COL LVD
SARA Fl, 34242 TA FL 34242
R T DA
S/50 Olkan BUwo |87 BCksp Sivo
Suite, Apt. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
- City & State _ ity & State _ . 4. FEI Number 80-0003319 Applied For
SARARS 0 74 F l ?ﬁfi’ﬁ‘f yyZ s F y : Not Appticable
Zip Country Zip Country 5. Ceriificate of Status Desired O gese'geoql‘:ggéﬁonal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
I, e me Name .. _ = __ e e
HARRISON, R. CRAIG
1605 MAIN STREET Street Address (P.0. Box Numbet is Not Acceptable)
SUITE 1111
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the 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

Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. "ADDITIONS { CHANGES
TITLE P ' O pelete TITLE [Jchange [ Addition
NAME DEAR, RICHARD NAME .
stReer Aoness | 110 BRANCH RD STREET ADDRESS
orv-stzr | SARASOTA FL 34242 oTv-s1-2
TITLE [ celete TITLE F [ Change [T Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e [ Deiete TITLE [ change [ Addition
NAME R U L S N i e -
STREET ADDRESS STREET ADDRESS : ) -
CITY-S§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [T Addition
NAME . ’ NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [J Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-7P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true 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 or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

) c1esbilli): mErEI R, Denn 15743 QY-Pya-11es

SIGNATURE:

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

SIGNATUHEWTYPED ©OR PRINTED NAME OF SI

e

0041944 BB

CR2E083 (10/02)




