2001 UNIFORM BUSINESS REPORT (UBR) | Hf"}:%ﬁ

DOCUMENT # [ L.97000000502 FILED

1. Entity Name

TWIN DOLPHIN ENTERPRISES, LC. - - 0L APR 20 AM 9:55
S SECRETARY OF STATE:
Principal Place of Business _ Mailing Address FALEARA SSE\E‘{ & fiﬂﬁﬁﬁm

1200 18T AVENUE WEST 1111 3RD AVENUE WEST - RED
BRADENTON FL 34205 SUITE 200 ' \ENTE
BRADENTON FL 34205 .

2. Principal Place of Business 3. Mailing Address H"HI” ||| [lm ‘"“ Ill” |I’|l ||||| Ilm ||”| I|||| ||”| ||H| |[I| m’

ool 3ay. Ave. W.
Suite, Apt. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
Suitg 352
City & State tty & State 4. FEl Number Applied For
rm (4 ~'l-° FI. 650755510 Not Applicable
zp ) Country 3 L} 205 ) goﬁfrys . A 5. Certificate of Status Desired (| ?ese geoq lﬁ:’e‘ﬂ!'ona'
6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
M"-I'ER' HEWITT DANIEL Stre(jt Address {P.0. Box Number is Not Acceptable)
1111 3RD AVENUE WEST SUITE 200 ol Feo. Ave. W.
BRADENTON FL 34205 Suvite 250

City BrROe I ~ FL Zipg?fioj

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.

SIGNATURE
Signature, typed ar printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE "
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE "MGR [ petete TILE K\Change ] Addition
NAME MILLERS' PIER CORPORATION NAME .
STREET ADDRESS | #444-3RD-AVENUE WEST-SUHFE-200— smersomness | (06 | Beo. five- W-, Suive 350
orv-szp | BRADENTON FL 34205 ovsize | Brapenton, FL 34185
TITLE [J Delete TITLE [ Change [ Addition
SAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
T T e T T Y T — - O e . | o Chan O Addition
NAME KAME aDULIl:I-fLI_J':;:"“U l“:a"‘““" I
STREET ADDRESS ' STREET ADDAESS -04/27/01--01 U:::j—*‘j:ldl]
CITY-ST-2P CITY-ST-2P sERERS0 00 sdssab0, 00
TILE [ pelete TE [ cChange  [] Addition
NAME § naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e’ . (3 Delete TITLE [T Change [ Addition
NAME NAME
sms_{; ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme N I Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby gentity that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cempany or the receiver or trusties empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

- __<;L_ Or luu?”"\_[

SIGNATURE: 2 q-~18-01 FY-T3-IYE3

- SIGNATURE ANﬁVP}{OR fHINI%D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #
[

4V Ses1200

CR2E083 (11/00)



