*

=,

7 Principal Place of Business
:'r~—'_"—"_-—-—..:.._;m_'+-¢--a"-.‘m 1
== Suite, Apt. #, etc., = [ Suite Apt-#; eto: e e DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ’ Applied For
, 59-3459310 Not Applicable
- Zip .+ | Country Zip Country - ; $5.00 Additional
{‘ B I s §. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
o St Name
\' MILLER, TRAV'S L . Street Address (P.O. Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE ..
- SumeE 20 0 - .
. TALLAHASSEE FL 32301 City FL | ZrCooe

3
*
:5. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida.

> SIGNATURE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme
_BLUEWATER INVESTMENTS, L.C.

b
a
=

et Bt

_ - ANTILLES COVE
% DESTIN FL 32541

W

L97000000554

SECR
TLLLANL

=rincipal Place of Businass

- Mailing Address

64 ANTILLES GOVE
DESTIN FL 32541

3. Maiting Address

A

e
Cr R R

APPRUYED
AND
FILED

Q0 L 17 PMIZ: S

CIARY OF STATE
FLORIDA

R

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Reg?

when rei

d Agent s

i

DATE

[ S-ial R .

FILE NOW!! FEE
Make Check Payable to Department of State

PRrar T

IS $50.00

cOOnn32a22S0O07Ee—4
O S Dinse—011
sk, N0 skekS0, 00

e ~__ MANAGING MEMBERS/MANAGERS ] o ADDITIONS/CHANGES

me - MEM O oetete TITLE [Jchange [ Addition
NE- .. | MILLER, TRAVIS L NAME

STREET ADDRESS | 4577 BARCLAY LANE STREET ADDRESS

oirv-st-2p. .| TALLAHASSEE FL cimy-sT-2p N

TITLE MEM [ Delete TITLE [ Change [ Addition
NAME BARKER, CRAIG NAME

STREET ADDRESS | 290 ANN CIRCLE #4 STREET ADDRESS

GMY-5T-ZF { DESTIN FL 32541 omY-S1-2p ]
me ] MEM - O elete TLE 3 Change  [7] Addition
NAME RUNNELS, DAVAGE J Il N B

STREET ADDRESS 64 AN‘"LLE COVE STREET ADDRESS

GiY-ST-ZP | DESTIN FL 32541 om-st-2p ,,

T MEM [ Detete TLE O Change [ Addition
NAME -|.LAPIETRA, PETE . . - o NE P S, .
STREET ADDRESS | 2908 SUMMERWOOD CIRCLE STREET ADDRESS

cm-st-2P-- | BIRMINGHAM AL 35242 GrTY-ST-2P

TME : [ Detete TIRLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-SE-ZP, . . CITY-ST-2IP e
TE 7 "7 [ Delete ML [ Change (] Addition
HAME e NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-ST-ZIP

§11; | hereby,certity that the information supplied with this filing does et quality for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certity that the information

“'indicated ph this report is trué 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 trustee emp

W

ute this report as required by Chapter 608, Florida Statutes.

3 /00

SIGNATURE:

SIGNATULSAKD TYPED OR PRINTED NAME OF

Ry L
' Z5EQUIRED

MANAGING MEMBER OR MANAGER

/4,

/ pate

Daytirme Phona #

LAt

vt

' CR2E0B3 (5/00}



