2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

97000000742

CHANNELSIDE PARTNERS, L.C.

Principal Place of Business
314 BELLE ISLE AVE.
BELLEAIR BEACH FL 33786

B

Mailing Address
314 BELLE ISLE AVE.
BELLEAIR BEAGH FL 33786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R T

SECRETARY OF STATE
Talp AHASSEE S DRIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
- 553456044 . Not Applicabie
b i Count it
P Country Zip ouniry 5. Certificate of Status Desired O $5.00 Alddmonai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AN
CAMPE DENNIS Stree! Add (P.O. Box Number is Not A table)
ree! ress (P.O. Box Number is Not Acceptable,
314 BELLE ISLE AVE.
BELLEAIR BEACH FL 33786
City FL Zip Cods
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 or printed nama of registered agent and title if applcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS f CHANGES
TITLE MGRM ’ [ Delste ¥ e [ Change  [T] Addition
NAME CAMPBELL, DENNIS NAME
streer aophess | 3714 BELLE ISLE AVE. STREET ADDRESS .
CITY-ST-2P BELLEAIR BEACH FL 33733 CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
N SO00036 75828~ —4
STREET ADDRESS STREET ADDRESS ""HE."I 1 | 7 D 1 —_— n 1 DED __024
oT-s1-2p | I P rs ot N A 2. 2 AR
TITLE [ Defete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [OJ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CI¥Y-St-2IP ,
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE N 3 oelete TMLE [Ochange [ Addition
NAME - —— - - B Y N ]
STREET ,GADDRES._&1 STREET ADDRESS
GITY-8T-2IP CITY-81-2IP

SIGNATURE:

limited liability company or the re

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 shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
iver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

= " o AFiay —y s ra Y Y ALY /
Kt T B s G liiadeit] 2~7.01  7215939¢ %)
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

a AEmpa

L

CR2E083 (11/00)



