2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FI LED
SUMMER BAY INNS, L.C. ’ .
ar STATE
Principal Place of Business Mailing Address S ECPEI“?\%‘E‘ OF]“[ ORIDA
TALLAHASSEE, FLO!
17805 U.S. HIGHWAY 192 176805 U.S. HIGHWAY 192
GLERMONT FL 34711 CLERMONT FL 34M1
2. Principal Place of Business 3. Mailing Address | ["”I" ||I ‘lm m“ IIN Ilm ||m Iml mll Iml I“II "l” "” |I||
Suite, Apt. #, etc. Suite, Apt. #, ste. : DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
364280529 Not Appiicebis
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL’ PAUL M Street Address (P.O. Box Number is Not Acceptable)
17805 U.S. HIGHWAY 192
CLERMONT FL 34711
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 printad nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS /CHANGES
TITLE | MGR O delete TITLE - [Oonange O Addition
NAME SCOTT, JOE H SR. NAME
sTReeT pohess | 17805 U.S. HIGHWAY 192 STREET ADDRESS
cry-st-ze | CLERMONT FL 34711 ) CITY-5T-2IP
TITLE [ Delete TTE S [JChenge [ Addition
e e SO00040 754 29—~ 1
STREET ADDRESS STREET ADDRESS 04 ;as };D 1--01095--025
CITY-ST-2iP CITY-ST-ZIP _ wxaewTl] [0 skkssi] DD
TI7LE ] O pelere TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TIE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP
TLE {1 Delete TITLE [J Change  J Addition
NAME |, ¢ HAME
STREET ACDRESS STREET ADDRESS
CITY-ST- Z!'; CITY-ST-2IP
TITLE ’ O Delate ME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

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 gath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gr/ﬂ &k, CilE BRRCIUTRED /- 1)-p) D8-HMA-2470

SIGNATURE ﬁT\’PED oR P*:INI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

4v ETLE200

CR2E083 (11/00)



