- APPRUVEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # L97000000502 FILED

1. Entity Name - .
TWIN DOLPHIN ENTERPRISES, L.C. UU PPR -3 PHIZ: L2
- SHCRETARY OF STATE

IALI-AHASSEE, FLORIDA

Principal Place of Business Mailing Address . ‘b
1200 15T AVENUE WEST 1111 3RD AVENUE WEST - \{ l
BRADENTON FL 34205 - SUITE 200

BRADENTON FL 34205-7514

A

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc, ) Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
65—0?555 10 Not Applicable
Zp COUEW Zip Couniry . 5. Certificate of Status Desired [1 - $5'00 A_dditional .
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MILLER, HEWITT DANIEL Street Address (P.O. Box Number is Not Acceplabie)
1111 3RD AVENUE WEST SUITE 200
BRADENTON FL 34205
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.
s
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. [NOTE: Registared Agent sighature required when rainstating) . DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGR [ petetn TITLE O ctiange [ Adaition
- MILLERS' PIER CORPORATION nANE DO 1 0 2 ——
swaeet anoness | 1111 3RD AVENUE WEST SUITE 200 STREEY AUDRESS 0421 /00--01115--008
crr-sr-ze | BRADENTON FL 34205 CITY-3T-2IP FEFEWN A0 ewekstn N
Tme 7 Detors TITLE [ change [ Additien
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST1-TIP
T T - 7 O netets TiLE [] change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESE
CITY-3T-2IP CITY- 8T- TP
TME 1 octets TE Cchangs [ Atditen
NAME ’ NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
me [ pesats TITLE [Jchznge (] Aueitien
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP .
TmE ] pelots TITLE (3 Change [ Adilition
NAME ’ : NAME
STAREET ADDRESS i STREET ADDRESS
CITY-8T- TP : CTY-87- 2P

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 certify that the information
indicated on this report is true and accurate and that my signature shalt 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 gtrustee gmpowered tc execute this report as required by Chapter 808, Fiorida Statutes.

Ve 75 QUIRED I-6~44 y)- 183733

SIGNATURE D TPED onFrRINTED NAWE OF EGHING MAYAGING MEMBER OR MANAGER Date Daytime Phane 4

SIGNATURE:

CELNON

n

CR2E083 (9/99)



