2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name %\

BLUEWATER BAY ANCHORS REALTY, LLC

L99000000091

Principal Place of Business

1950 BLUEWATER BAY BLVD.
NICEVILLE FL 32578

Malling Address

1950 BLUEWATER BAY BLVD.
NICEVILLE FL 325783879

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

APPROYEU
AND
FILeD

Q0 HAY -9 AH-9: 35 .
SErRETARY QF STATE

e

TRU AHASSEE. FLORIBA

R

IR

DO NOT WRITE IN THIS SPACE

GRIFFIN, MARK
970 GULF SHORE DRIVE
DESTIN FL 22541

City & State City & State 4. FEI Number plied For
. t Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ® $5mdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e A e e - " - — . -} Name: -~ e A= e e e e e e e S

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

City

FL

Zip Code

SIGNATURE

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, typad or printad name of registered agent and tile if applicable.

{NOTE: Registarad 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 ] nesete Tme O cnange [ Aditon | =
aue ANCHORS, LARRY Y ant LIADIOI2TEEIET——8 |
amnser anoness | 1950 BLUEWATER BAY BLVD. STREET ADDRESS ~0R/06/00--01087--002 =
EiTY- 1. 217 NICEVILLE FL 32578 CITY- 81-1P sxpaaD [0 skt 00 o
m 3 petetn TITLE COchangs [ Acdnton |
NAME g i NAME
BTREET ABDRESS . : BTREET ACDRERS
CITY-31-1P . CITY-8T- 7P
TITI.E _ i ‘ D Delets B Tme ~ D Chiange D Addition
NANE ‘ T et T s T T e T TR T e e e e =
SIREET ADDBESE ' STREET ADDRESS
CITY- ST-TIP Y- 8T-7IP
TILE [ peseta TITEE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
QT-S1-UP cITY- 7717
TITLE {71 Detete TImLE [ changa [ Addition
MAME KAME
4TREET ACDAESS STREEY AUDRESS
CITY- 37-TIP CITY- ST-2IP

TILE ] betete e [Jchengs [ Addmion

b MAME NAME
STREET ADDRESE ETREET ADDRESS
orY-S1-TIF CITY- 8T-TP

fimited liability company or the rece‘fver ar trusiee emp;

SIGNATURE:

ered to exegt

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 oath; that | am a managing member or manager of the
5 report as required by Chapter 608, Florida Statutes,

(mee

'l/lo’o‘o @)‘3319/63

SIGNATUREANQTYPEP-CR PRINTED R&‘E OF SIGNING MANAGING MEMBER OPMMANAGE!

/

i T pds Daytime Phone #




