2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name *
SUMMER BAY MANAGEMENT, L.C.’
FILED
Principal Place of Business Mailing Address 0 l APR |8 PH ] : li[l'
17805 U.S. HIGHWAY 152 17805 U.S. HIGHWAY 192 e s
CLERMONT FL 34711 CLERMONT FL 34711 SEGRETAAOF SPATE
2, Principal Place of Business 3. Mailing Address “I "I "I H”l ” Im” " " ” m"
. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State R City & State 4. FEI Number Applied For
36-42935 18 : Not Applicable
2 Country Zie Country 5. Certificate of Status Desired 1 $5.00 Additional
Faz Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
CALDWEU-’ PAUL M ATTY Street Add (FP.O. Box Number is Not A table)
tree ress (F.O. Box Number is Not Acceptable
17805 U.S. HIGHWAY 192 P
CLERMONT FL 34711
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ‘ ‘ ‘
Signature, typad or printed name of registared agant and iitie if applicable. {NOTE: Reyg d Agent sl quired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE - [MGR [ pelete TILE : [ change [ Addition
NAME SCOTT, JOE H SR NAME
sTreer aooress | 17805 U.S. HIGHWAY 192 STREET ADDAESS
crv-st.zp | CLERMONT FL 34711 CITY-ST-ZP 3
e 01 Delete T SO DG S e "Fﬁmn
NAME NAME . N425/01 “__—DIQU f“""l_i’_:l_ e
STREET ADDRESS STREET ADDRESS FaadIr? S0 FaaEbll, oo
CITY-ST-2IP CITY-$T-2IP '
TLE . O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TInE (] pelee TMeE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2IP CITY-ST-7IP
THLE - [ Delete TITLE [ change  [J Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [T cChange  [T] Addition
NAME NAME | .
STREET ADDRESS : STREET ADURESS L SP T
CITY-ST- 21 CITY-ST-2IP +

T1. | 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 frue 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

L J-/10) 362 292-2¢70

Daytime Phone #

SIGNATURE:

SKGNATURE AND #ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"

A1 02N

s

CR2EO83 (11/00)



