2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  { 98000003212 | e

1. Enlity Name FSTATE
, chRthY OF STATE
FPONTE VEDRA WATER SPCRTS, L.L.C. : DIVISION OF C 'R?()RMIGHQ
00 RUG 29 AHI0: 02
Principal Place of Business Mailing Address
880 U.S. HIGHWAY ATA 880 1.5 HIGHWAY A1A
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 - ) .
2. Principal Piace of Business 3. Mailing Address ”II“I“ I‘l llm \Im Il“l ||"| Ilm ll“llllll l“ll""“ml 'm lll{
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad Far
. . 59‘3549053 Not Applicable
Zip - CoUnty o EP ~ |-Coumy | s Certificate of Status Desired. [ gese g?q::?;m""a’ ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAINES, BRIAN A ' Street Address (P.O. Box Number is Not Acceptable)
880 U.S. HIGHWAY A1A
PONTE VEDRA BEACH FL 32082
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.

B U | D,

SIGNATURE __._;._u' : S .ag 8
Signatury, or printed rame of registerad egent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!I!. FEE IS $50.00
Make Check Payabie to Department of State

5. WANAGING MENBERSTWANAGERS a0, ADDITIONS/ CHANGES
TITLE MGR [ Delete TLE O change [ Addition
we | NAINES, BRIAN A e 300003334259 ——2
STREET ADDRESS | 4257 COQUINA DRIVE STREET ADDRESS -%/06/00--01103--014
CITY-ST-2P JACKSONVILLE FL 32250 cITy-§T-21P kAl g -
TLE [ Delete TITLE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY -ST-7iP CTY-§F-2P
TITLE - [ Delete YITLE O change [ Addition
NAME HAME

© STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CHTY-ST-2P
TME & O Detete TILE [ Change [ Addition
NAME - “s“. Co NAME
STREET ADRESS | v STREET ADDRESS
GCIFY-8T-7IP - CITY-ST-2P
wme O delete TTLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TE O Delete TITLE DOchange ) Addition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-ST-20P CATY-57-2P

"1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 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 Iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. ﬁm\
SIGNATURE: %WWUHRED B/[b/ qf:,:,\o

BIGHATURE ARD TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER QR MAHAGER Oate Deytime Phone #

CR2E083 (5/00)



