Jul 23, 2002 8:00 am

20()2 UNIFORM BUSINESS REPCRT-(UBR) Secretary of State
‘ngSNl;!EA ENT # Lgaomooagj 05-12-2002 90588 049 ****50.00
PONTE VEDRA WATER SPORTS, LL.G ~
Principal Piaca of Business Mailing Address -
ﬁ‘éﬁ&"&’” DEAGH FL 22022 msmé"%'f BEAGH L 22082 3947 3 |
E T T | O
Suila, Apt. # etc. . Suite, Apt, #, elc. DO NOTWRITE IN THIS SPACE -
City & State T i | : 4. FEI Number 593549058 . :ppied Forbt
* ey zp Country 5. Certificate of Status Desitod [ .?2-2343?.;‘:"; :I =
8. Name and Addresa of Current Alsgintered Agent ﬁ:"——'ﬁ_ ;Nan-‘e M_-Jmm and Address of Nor:aiu_u:.f Agent IR
I —:gu'igl. :&;Mrwiv A‘A ' Street Address (P.0. Box Number Is Not Aéceptable)
PONTE VEDRA BEACH FL 32082
. City FL I Zip Code

SIGNATURE

or printed neme of ragistered agent and thie # appicanie. (NOTE: Registerad Agent s1gnature reqused whon rein3tating) ;é‘ :

FILE NOW!! FEE IS $50.00
Mazke Check Payabls to Department of State
Due By May 1, 2002

[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TIE MGR 71 eters e © OChange ] Acdition

NAME NAINES, BRIAN A NAME - ..

STREET ADORESS 4257 COQUINA DRIVE ' STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TME O pelete TME ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-21P " CHTY-$T-2P

TNE - = = DODefats - LE il R A e e O Crange - [ aadition

NAME ) NAME

-~ STREET ADORESS - STREET ADDRESS [~ ~— ——————— - —- e~

CITY-51-2P N CITY-ST-ZIP

TiME - . [ Delste TLE _ ' 0O Change [ Acdition

NAMEZ ] THAME ' '

STREET ADORESS | © ) STREET ADDRESS

CITY-ST-2P L -J CITY-Sr-2P

THEE e TE ) Change [ Addition

NAME NAME

STHEET ADDRESS | STREET ADDRESS =

CITY-ST- 2P CITY-§T-2P

M O pelete TILE ' O Change [ Addition

HAME . NAME ‘

STREET ADDRESS |§ STREET ADORESS

CiTY-ST-ZP CITY-57-21 .

1. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(axi), Florida Statutes, | urther cerlify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as If made under oalh; that | am a managing membser or managsr of the
lirited labliity company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Stattes. q o L{

SIGNATURE: SIGNATURE REQUIRED 7/2[);62 295 /L7

mmnsmnmmmmmwmmmummmmommmam Dats Daytre Prone ¢ =

CR2E083 (9/01)




