o |
' ' FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn) Jan 08,2003 8:00 am

9
DOCUMENT # L99000002587 Secretary of State
1. Entity Name 01-08-2003 90114 006 ****50.00
BERMUDA BAY TOWNHOUSE RENTALS L.L.C.
Principal Place of Business Mailing Address o
‘ TEvtuedy
1427 GULF DRIVE NORTH 1427 GULF DRIVE NORTH
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
e v RO AT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHI.ECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber 650916403 Applied For
Not Applicable
@p Country Zp Country 5. Certificate of Status Desired [l Iiilggq L;:\i:j;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Mame o e i i
BURKEJJAMES)—— = ™~ °~ - T T
1427 GULF DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
BRADENTON BEACH FL 34217
City FL Zip Code

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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sighature required when reinstating) OATE
- FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
< : Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TIMLE O Change [ Addition
NAME BURKE, MARY LOU NAME
streeT ADoRESs | 1427 GULF DRIVE NORTH STREET ADDAESS
or-size | BRADENTON BEACH FL 34217 cirv-st-2p
TITLE MGR [ pelete TILE [ change  [] Addition
NAME BURKE, JAMES J NAME
sTREET aDORESS | 1427 GULF DRIVE NORTH STREET ADDRESS
cirY-81-2P BRADENTON BEACH FL 34217 CITY-57-2IP .
TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
CSTREETADDRESS | T T e e SIREETADORESS ™| T T T YT T T i
CITY-ST-2IP ‘ CITY-S1-7iP
TILE (3 Dalets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F ‘ ) CITY-ST-2IP
TITLE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart is & and Accurate and that my 5|gnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

I|m|ted liability companydr the regéiver or tr d to exegute this report as required by Chapter 608, Florida Statutes. ?.4 /
7 Y 3 r @ kg7
SIGNATURE: Wi/ / é 03 753 7332~

SIGNATURE AND, PED OR FHINTED NAL OF STGHING MANAGING MEMéER MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phona #

CR2E083 (10/02)




