2000 UNIFORM BUSINESS REPORT (UBR) AP%RP?BVE{E
DOCUMENT # 99000002547 FILED

1. Entity Name

SUMMER BAY MANAGEMENT, L.C. UU &PR 3 O AH g: 35
SECRETARY OF STAT
Principal Place of Business Mailing Address - TALLAHAS SEE. FLOR{DA
17805 1.5, HIGHWAY 192 17805 U.5. HIGHWAY 192
CLERMONT FL 34711 CLERMONT FL 34711-9%621
— I JAARYRTRE AR
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE

N

City & Stata City & Stale "ggumu q / g Applied For
:g ‘85 Not Applicable

Ze } Country Zip Country 5. Certificate of Status Desired X, ggggq Iﬁr":g""”a'
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CALDWELL' PAUL M ATTY Street Address (P.O. Box Number is Not Acceptable)
17805 U.S. HIGHWAY 192
CLERMONT FL 34711 '
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registerac Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS fMEMBERS 10, ADDITIONS /CHANGES
e MGR [ peteta Tme (O changs [ Aduition
NAME SCOTT, JOE H SR NAME FoOannanesee 7T ——7
st aooaess | 17805 U.S. HIGHWAY 192 STREET AGOREES -N5/19/00--01015--010
ere-stzr | CLERMONT FL 34711 CIY-8T- 2P FRERAET N0 weEsett 00
nne ’ O petate TITLE {Jchangs [ Asdition
BAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE iq- - [ Detete TILE [ ohoange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-TtP CITY- $1- 1P
TILE [ peteta TILE [Dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY- $1-ZIP CITY-31-7IP
mE 71 petota TITLE [l change [ Addition
MAME . - NAME
STREET ADDRESS : STREET ADCRESS
CITY-8T-10P CITY-$1- 1P
TITLE [ petets TTLE ; [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY- 3T-TIP

11. | hereby certify that the information supptied 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 tfrue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ IGMATUAE REQUIRED Yoo 352 -2(1-26%

SIGN E AND TfED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Date Daytima Phene #

ne

CR2E083''9/99)



