2001 UNIFORM BUSINESS REPORT (UR)

DOCUMENT #  1.99000001368 \ S

WHALEN TENNIS COMPANY. FLORIDA, LL.C. . ZILE D

1 .
- ' Ol FEB 16 AW S:26
Principal Place of Business Mailing Address o
101577 ATLANTIC BLVD. 1015-77 ATLANTIC BLVD. SECKETARY OF STAic
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 TREE&% K\SSEE- FLORIDA
S S— R
- fgeac}w Ave | 1b6b0-] HBeoch ﬂve, :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & éiate . ity & State , 4. FEI Number Applied For
Atfoant ic Heoch H Aflontic Reach  FL |’ 598563162 Not Applcable

:)ZiDQ a3 3 tl”mé A g’aa 55 Cr_“l"ys A | & Centicate of Status Desired [ fg-g?q;:’:;“""a'

» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WHALEN' MICHAEL D Street Address (P.O. Box Number is Not Accepiahle)
1660-1 BEACH AVENUE
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 regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped of printad name of registered agent and title if applicabla. {NOTE: Registared Agent signatue tequirad when reinstating) DATE

FILE NOW!!l FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGRM L1 Delete TITLE [ change  [] Addition
NAME WHALEN, MICHAEL D NAME
stReeT anoress | 1660-1 BEACH AVENUE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 . CITy-ST-Zip
TTE L Delste TITLE [ Change [ Addition
NAME NAME b T T e B e e =
STREET ADDRESS ' STREET ADDRESS (221 A01---010aT--01%
CITY-S7-2IP CITY-ST-2P kS0, 00 skesekxS0, 00
TTE - O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREETADDRESS | . _ . . D e —
CHTY-ST-2IP - e T T T T Pemystap ‘
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CiTY-5T-2IP ) CITY-ST-2IP /
TRLE 7 Delate TTLE ' , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2IP
TIE [ Delete TITLE - [J Change . [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2iP ' cITy-S7-2IP

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
limited liakility company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W WG oo vty Y% o) FNY-MYNP

SIGNATURE AND TWED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

E461E00

dS

{(11/00)

-

.~ CR2E083

[ S S

i



