STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) ‘

DO_CUMENT # 97000001237 FILED
1. Entity Name . .
BLUE TARPON HOTELS L.C. 01Ul -6 PH |: 50
SECRETARY OF STAT
Principal PI f Busi Maiiing Add A E
rincipal Place of Business alling Address TALLAHHSSEE. FLORITA
40050 US HIGHWAY 19 C/O AMPAK ING.
TARPON SPRINGS FL 34689 14914 WINDING CREEK COURT. SUITE 10t
TAMPA FL 33613
Suile, Apt. #, etc. Suite, APL #, 6ic. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
' T - - — T e e Co - - e 59—3476101 Ce Not Applicable
Zip Country Zip Country . \ $5_00 Additionat
5. Certificats of Status Desired r O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JANJUA, JAVED R .
Street Address (P.O. Box Number is Not Acceptable)
14914 WINDING CREEK COURT, SUITE 101 ‘
TAMPA FL 33613
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,
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00 SOG4 rrE TR —1
Make Check Payable to Depariment of State 37160101 030003
Due By September 26, 2001 Feamdtl, 00 sskS0, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TIMLE [ Change [ Addition
NAME JANJUA, JAVED R NAME
STREET A0%ESS | 14914 WINDING CREEK COURT, SUITE 1018 STREET A007ESS
CITY-ST-21P MFL 33613 CITY-S7-2IF
TIILE MGR O pelete TITLE [1Change  [J Addition
NAME HOWITT, JACK DR. NAME
STREET ADDRESS 758 SOUTH AVENUE STREET ADDRESS ‘
comv-srzp | ROCHESTER NY 14620 it R FL-ACHIC A Rt - T . o -
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-$T-2IP |
e, . 1 Delete TITLE ! [ change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY,ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] . [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP )
TIMLE {1 Delete TILE [ Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further centify that the information
indicated on this report is true anaaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or ’ er or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
/)
A

Ay REQUIRED 7/1/01  S13/20A/7680 /O

el on PrpefeD) 1

SIG NATlJSlRMAETLI:R ND

Date Daytime Phane #

CR2E083 (5/01)




