2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001205

1. Entity Name . -,

WATERFRONT DEVELOPMENTS OF SARASOTA, L.C.

TN PN

0f

oiis

Principal Place of Business

584 HORNBLOWER LN.
LONG BOAT KEY FL 34228

Maiiing Address

584 HORNBLOWEF: LN.
LONG BCAT KEY FL 34228-3718

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
LECRETARY OF STATE
5I0W OF CORPORATIONS

MR O AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
] 65-0855947 Not Applicable
Zi Count Zj t iti
® ountry s Country 5. Certificate of Status Desired 0 $5.00 Adaditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ‘Name  —- - e

ROKNICH, NICK 1

Street Address (P.O. Box Number is Not Acceptable)

C/O ROKNICH & GIBSON .
1800 SECOND STREET, SUITE 901

SARASOTA FL 34236 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.
SIGNATURE

Signalure, typed or printed name of registered agant and titla if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
I i .
] ‘FILE NOW!!! FEE IS $50.00

. S .|, Make ghila-ck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS { CHANGES
TITLE MGR ] Delets TITLE [Jchangs ) Addtion
RAME LEHMER, DONALD HAME
soaeet aooness. | 584 HORNBLOWER LN, . - .~ 7 &0 ETBEET ADUREY
arv-sr-ze | LONG BOAT KEY FL 34228 cirv-1-1p \—hﬂ o | 2B O
e MGR D et me /. (D ohange (] Aditen
HAME LEHMER, SUSAN NAME — a2 1 4e5ET——
saeet aooress | 584 HORNBLOWER LN. STREET ADDREES Fn -—D '-‘," C ‘l'l]U“-Ll 101 ’-*-LIU?
emv-u-ze | LONG BOAT KEY FL 34228 wtr- a1 20 N
TITLE 1 pensta TITLE E] I:hmm O lﬂlmnn
RAME - o “MAME -
STREET AGDREES STREET ADDRESS
CITY-3T- 2iP CITY-3T-2IP
TITLE O peste e Cehenga (] Addition
BAME RAME
STREET ADDRESS STHEET AGORESS
CITY-31- D0 CITY-ST-ZIP
TILE [} petste me [J change [ Addnioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY- 8T- 2P
e ] pewts TITLE [Jchange [ Addmesn
lhll! NAME
ITI!EE'I' ADDRELS STREET ADDRESR
CITY-3T- 2P CITY-$T-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 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
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

22 -0 S FEO-To03

SIGNATURE. ozt ms 20D,

7 SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ ING MANAGING IIEMBER OR MANAGER

Date Daytime Phone #

4¥ 8026000

CR2E083 (9/99)



