2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # | 99000002547
e, ecretary of State
ok e ok ok
SUMMER BAY MANAGEMENT, L.C. 04-30-2002 90033 D11 **750.00
Principal Piace of Business Mailing Address
17605 U.S. HIGHWAY 192 17805 U.S. HIGHWAY 192 -
CLERMONT FL 34714 CLERMONT FL 34711 g . 7 q 1
25 Jown) CENTER RLD. |25 TowN CENTER BLVD.
Suite, Apt. #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE Swite C
ity & State @bﬁtﬁﬁ - 4. FE) Number 364 Applied For
é LERMonT) FL Mon) T] F L 293518 Not Applicable
Zip Countny pons: - Zip AL - - $5.00 adgitional
?)Lf ] [ &SA . qu ” c.ﬂjsﬂ; 5. Certificate of Status Desired ) Feo Requirad
. __-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . T T T T T s SR e Name ) A T S gy Nruar>- NP NI S s s
CALBWELL} PAGLC ™M -
CALDWELL, PAUL M ATTY = -
reet Address (P.O, Box Number is Not Acce| abli}
17805 U.S. HIGHWAY 192 25 TN CENTER - BLUD.
CLERMONT FL 34711
surme C
City ’ Zip Code
CLER VT FL | 2551
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 -
Signature, typad or printad name of registered agent and ttls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
4 Due By May 1, 2002
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
(13 MGR O Delete TILE O change [ Adiition
NAME SCOTT, JOE H SR NAME
STREET ADDRESS | 17805 U.S. HIGHWAY 192 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZP
TILE [ Delate TITLE 1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-81-2IP
i e -+ [l Deleteso— B TME= oo oo I O Change (] Addition
NAME NAME -t T
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP CITY-S5T-2ZIP
e O Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [0 Delste TMLE I Change [ Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-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 effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2y =
Ay c
SIGNATURE: L AE REQUIRED {.]9-02  (353)242-2070
SIGNATURE AND T\"PEW PRINTED ‘JAHE OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

a2

PO YTT T

CR2E083 (9/01)



