2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000002587
1. Entity Name If:,:? .
BERMUDA BAY TOWNHOUSE RENTALS LL.C. T ey I ﬁ ﬂm E D
Ol FEB22 PH L:50
Principal Place of Business Mailing Address
1427 GULF DRIVE NORTH 1427 GULF DRIVE NORTH SECRETARY OF STAT:
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217 TALLAHASSEE, FLORI DA
2. Principal Place of Business 3. Mailing Address |I|I”||| ||| ’I"l 'll" "”“Im ||“| II"' Il”l "Ill |I||‘ |||" ||I| ‘Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
: VooV APUED FOR Not Applicable
- - : b I I_I W’ [ g |
e Gountry Zip Couniry 8. Certificata of Status Desired O ?5 <00 Aqditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— - - - m—  e— e -wName B T - e - - . —— - -
BURKE' JAMES J Street Address (P.O. Box Number is Not Acceptable)
1427 GULF DRIVE NORTH
BRADENTON BEACH FL 34217
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
. Signatura, typed ¢r printad name of registared agent and title if applicable (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE | MGR . [ Delete TITLE [] Change [ Addition
AV BURKE, MARY LOU Nave 100003 PS2861 ——2.
sTREET ADDRESS | 1427 GULF DRIVE NORTH STREET ADDRESS DT/ - 10
arv-st-2¢ | BRADENTON BEACH FL 34217 GY-57-20 Eh gﬂl *m*ugajﬁ 00..
TLE MGR O pelets TITLE [ Change ] Additicn
NAME BURKE, JAMES J NAME
STREET ADORESS | 1427 GULF DRIVE NORTH STREET ADDRESS
CITy-5T-21P BRADENTON BEACH FL 34217 CiTy-ST-2P
me R - - Oodete= -~ me _ [ Change_ [ Addition
NAME B " T NAME 1
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2iP CITY-ST-2iP
TITLE [ Detate TILE [ Change [ Addition
NAME - NAME
STREET Ansazss ‘ STREET ADDRESS
CITY-5T-c# CiTY-S5T-2IP
TITLE . [ belete TITLE [ Change [ Addilion
NAME s ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-21P

11. | hereby certify that the informa
indicated on this report is
limited liability companysr the regeiver or trustee e

wered to execute this report as required by Chapter 608, Florida Statute.

SIGNATURE: SOV e 2/ /o)

ian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that tha information
otf angj 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

94715 /642

TURE Ary‘w D OR PAINTED NAME OF SIGNING MANAGING MEMBER, M'ANAGER OR AUTHORIZED REPRESENTATIVE | oae

Daytime Phone #

4

4v 0041200

canoé‘é'(ﬂmO)



