FILED

L

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am :

DOCUMENT # 97000001237 ecretary of State

1. Entity Name

BLUE TARPON HOTELS L.C. 04-16-2002 90087 046 ****50.00
Principal Place of Business Mailing Address
40050 US HIGHWAY 19 /O AMPAK INC.
TARPON SPRINGS FL 34589 14914 WINDING CREEK GOURT. SUITE 101

TAMPA FL 33613

Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £9-3476 101 Applied For
Not Applicable
Zip T Country= - Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
JANJUA, JAVED R
Street Address (P.O. Box Number is Not Acceptable
14914 WINDING CREEK COURT, SUITE 101 prable)

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
Signature, typed or primtad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2062
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TITLE [ Change [ Addition
NAME JANJUA, JAVED R NAME
STREET ADDRESS | 14914 WINDING CREEK COURT, SUITE 101B STREET ADDRESS
cITy-S1-2ip TAMPA FL 33813 CITY-§T-2P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME HOWTTT, JACK DR. NAME
sTReeT ADDRESS | 758 SOUTH AVENUE STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14620 : - CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
T 1 Delete TITLE ) Charge [ Addition
NAME NAME
STF‘«‘E'EIT ADORESS STREET ADDRESS
CITY¥sT-2IP CITY-ST- 2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [J palate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receivaagsr trustee empoweteg! to execute this report as required by Chapter 608, Florida Statutes.

ZQUIRED jé??/o.?- £/8.468 Qboo

(G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA“\E Date Daytima Phone #

CR2E083 (9/01)



