FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # | 98000000579 ecret,ary of State

1. Entity Name

' 04-16-2002 90087 043 ****50.00
SD WATERSPORTS, LLC
Principal Place of Business Mailing Address
% SAMMY DUVALL'S WATER SPORTS P.0. BOX 811
4600 WORLD DRIVE WINDERMERE FL 34786

LAKE BUENA VISTA FL 32830

l IR

|l

2. Principal Place of Business 3. Mj‘jling Address “"“I“ |l| 'I
O box O ’0\0
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State it &Stam 4. FEI Number 905 Applied For
D{ o *M{M FL - 06-1514 Not Applicable
i Zi t it
& Country gq 7% ?5“% 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams @ ! : [ q |
DUVALL, SAMMY v 3 il
4 Street Address (P.O. Box Number is Not Accaptable)
4800 WORLD DRIVE

LAKE BUENA VISTA FL 32830 4230 Main g_/_
™ Windendhere FL | *399%

8. The above nameghgntity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S L £AWN J D 3/266 2
Sighats. typed or prin%ﬂame of registerod agent and title it applicabe. {NOTE: Registered Agent signature requirad when reinstating) [ DAT’
v FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O Delete TIMLE Ochange [ Addition
NAME DUVALL, SAMMY NAME
STREET ADDRESS | 4600 WORLD DRIVE STREET ADDRESS
crmy-St-2p LAKE BUENA VISTA FL 32830 GITY-51-7IP
TITLE [ De'ate TITLE [ Change [ Addition
HAME - - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME WAME
smsg ADDRESS STREET ADDRESS
CITY-:_-S;'T-ZJP CITY-ST-2IP
TITLET‘( O pelete TITLE [JChangz  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-ZIP
TME 3 Celete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily 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 trusfand accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg réceiver or truslee empowere execute this report as required by Chapter 608, Florida Statutes.
y

SIGNATURE: w oS BN 17 N 4 VA SN T R
:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N b/LQ/?'Q. ‘1’D7~‘?07/>/K

Daytime Phone #

rarsAdR

CR2E083 (9/01)



