2003 LIMITED LIABILITY COMPANY

FILED

Mar 24, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UB/IE)

DOCUMENT #L02000005157
HALF MOON BEACH CLUB RESIDENCES, L.L.C.

/

Pringipal Place of Business

8430 ENTERPRISE CIRCLE, SUITE 100
BRADENTON, FL 34202

Mailing Address

8430 ENTERPRISE CIRCLE, SUITE 100

BRADENTON, FL 34202

2. Principal Flace of Business

1343 Main Street

3. Mailing Address

1343 Main Street

AL AN TRy

(03-24-2003 90689 028 ****50.00

I

Suite, Apt #, etc. Sulte, ApL. #, eic. [ CHECK HERE IF MAKING CHANGES
Suite 602 Snite 602 - -

City & State Cily & State 4. FEI Number pptied For
Sarasota, FL Sarasota, FL 04-3619595 Nol Appticabe

Z2p Country 2ip Couniry o i

34236 34236 | 5. Centficate of Status Desred. [ ?g-ggq&fﬂ"‘f"f' )
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALLMAN, JAMES A

1343 MAIN STREET, SUITE 602

SARASOTA, FL 34238

Hanan, Benjamin R.

Street Address {P-O. Box Number Is Not Acceptable)

240 S. Pineapple Ave., 10th Floor
< Zip Code

v Sarasota FL | 34236

8. The above named entity submi for the of changing Its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered /euﬁow
SIGNATURE : _ 03/18/03
anu lite i apphcabla, {NOTE: Py myuired whan '] OATE
4..';:2%:‘ e

9. MANAGING MEMBERS { MANAGERS 10. ADOITIONS /CHANGES
e MGR Delete me MGR-) O crenge &I Addition
HANE TW/HALF MOON BEACH CLUB, L.L.C. T3 Brown, Thomas
StRsE1 Adoress | 8430 ENTERPRISE CIRCLE, SUITE 100 seetaowess [1 343 Main Street, Suite 602
crv-s1-2p | BRADENTON, FL 34202 ww-s1-  Sarasota, FL 34236
ME ] elee e MGR O Change  (¥Addivon
HAME HAE Tallman, James A.
SIREEY ADDRESS SIREEVADDRESS 1) 343 in Str Suite 602
CiNY-51-2P tv-st-2p Saraso% , FL %3536
e O Delee e [J Change [ Additon
NAME N [7TT R - - .
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CiT -51-2P
me O Delese TInE Ochnge [ Addizon
WAME NAME
STREET ADDRESS STREET ADDRESS
cav-51.2I0 v -s1-2p
nhe [ Delete e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cnv-51.2p Citv-st-2p
TMLE [J Delete e [ Change ] Additian
KAME NANE
STREET ADDFESS STREET ADDRESS
CBY-ST-2IP Cify-51-219
11. | hareby gertify that the Information supplied with this filing does nol qualify for the exemption staled Iin Section 119.07(3%1), Florida Statutes. | further certfy that the Information

indicaled on this report |s true and accurate and that my signalure shall have the same leg

lirniterd Niability compwhszcr or frustee empowered to exacule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: l 03/18/03
SIGNA DOaa

—— Thomas Brown, Manager

al effect as If made uncer oath; that | am a managing member or manager of the

TURE AND TYPED OR PRWTED MAKE OF SIGHING MANAGING MENMI ER, MANAGER, Of AUTHORIZED REPRESENTATIVE

CRZE083 {10/02)




