2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUN 198000003212 ol
PONTE VEDRA WATER SPORTS, LL.C. PR30 P 6: 27
ST s
“ J 4
Principal Place of Business Mailing Addsess MASSEE, FLGR!DA
880 U.S. HIGHWAY AlA 880 U.S. HIGHWAY A1A '
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address ||I||||“|I| Iml ‘I““ m Ilm Ilm Ilm II’II ””I "III "I’”"Hm
Suite, Apt, #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
7 ' 59‘3549058 Not Applicable
Zp . Country o Country 5. Cenificate of Status Desired 0 $5.00 Additional
. . , Fee Required
§. Name and Address of Current Registered Agent- — -- ;[ ==~ + ~— _.7..Name and Address ot New Registered Agent
Marra
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 Floriga.
SIGNATURE - .
Sigrature, typed or printed narme of registerad agent and title ! applicable. (NOT: Registerad Agent signaturs raquired when rainsiating) DATE
1T0 14 =TT NN o = = ol
FILE N IWIII FEE IS $50.00 ~05/15/01--01136—-020
Make Check P} Tétﬁle to Department of State sk#s0, 00 *sksaS0, 00
3
9. MANAGING MEMBERS / MEMBERS ] 10. ADD!TIONSICHANGES
TITLE MGR O vetete TmE ' O change [ Addition
Nie NAINES, BRIAN A NANE
STREET ADDRESS | 4267 COQUINA DRIVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32250 oim-sr-2p _ .
e [ pelete TME [Jchange [ Adaiticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE -~ Ooetete-  -J ME = - | o mree . e - ——e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Ty -sT-2iP
TILE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z1P CITY-ST-21P
TITLE 1 Defete Timee [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 company or the receiver or frustee empowered to execute thi report as required by Chapter 608, Florida Statutes,

i i ,__._;/_ 3 . .
SIGNATURE: R /@!\ -4 L//;),.7[D/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.\NAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

P

4¢ 8441000

s,

CR2E083 (11/00)



