2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001368

1. Entity Name

WHALEN TENNIS COMPANY FLORIDA, L.L.C.

LR
SECRE IME\( GE STATE =
DW!S[DH OF CORPORATIING

COFEB 25 AH S: 15

Principal Place of Business Mailing Address
1660-1 BEACH AVENUE 1660-1 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5807
— 0
[O15 - 17 ATLANTIC BWD 161517 ATLANTC Blun
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State FE! Number Applied For
ATLR‘NTIGBEM , Fle AtLren %ﬁ’tﬂﬂ' . ; -3863167 Not Applicabie
‘;’Lﬂ-%% %w AL- , %‘%-1-33 80313’ AL- 5. Certificate of Status Desired O gi'gg] ‘ﬁicglional
6. Name and Address of Current Reglstéred Agent ~~ - 7. Name and Address of New Registered Agent
Name
:MSP;A{:'I-L‘IE:‘E;}‘E}CHHQEIENDUE Street Address {P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
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 Flarida.

CR2E083 (9/99)

SiIGNATURE
. Signatura, typed or printed name of registerad agert and btle if applicable, - (NQOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS.’MEMEERS 10. ADDITIONS /CHANGES
TIME " {MGRM - : ‘ 7 [ petew e [ change [ Atdhtion
WAME WHALEN, MICHAEL D HAME
streer Ancress | 1660-1 BEACH AVENUE STREET ADDRESS
CITY-81-71P ATLANTIC BEACH FL 32233 CITY-8T-2IP g OO
TITLE 3 pelste TITLE ﬂ 7 I changs [} Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
e - -2 SON00S] B4 7TON--—9
Time O etete Tme =13 10T == 0 1 Brengi} 1 771 adwition
nAME NAME sddaEn0, OO0 &exeh), 00
STREET ADDRESS STREET ADDRESS
CINY-ST- 1P CITY-31-2IP
TITE 2 petets TIME [ change [ Mﬂlm
NAME NAME
S$TREET ADDRESS STREET ADURESS
CTY- ST TP CITY- $1-21F
e [ petets TITLE [Jchangs [ Additton
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-ZP CITY-S1- TP
TITLE [ petote TITLE [Jchangs [ Aditton
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-7IP CITY-3T-2IP

11, l’\er-ebv 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 lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEALIRED

0p-21-00 Qo 347444 R

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayume Phone &

]



