2000 umpopﬂ’n BUSINESS REPORT (UBR) o APRRIYE

LE
DOCUMENT # | OaCCO0OL®H | FILED
1. Entity Name . GO JUN 2! AM G: 53

H20' STAR, LIC ) ot e
: SECRETARY OF STATE
TALL AHASSEE, FLORICA
Principal Place of Business ‘ Mailing Address
3601 Whippoorwill Blvad, Same

Punta Gorda, Florida 33950

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. . SBuite, Apt. #, etc. . ) BO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
' Not Applicable
Zip Country Zip Country I . $5.00 Additional
5. Certificate of Status Desired d Fee Required
- 6. Name and Address of Current Registered Agent R B 7.”Name and Address of New Registered Agent
e ] - .| Name o e B UL [
ck O Hackett—II : taes e s it L
Farr Law Firm ) . Street Address (P.O. Box Number is Not Acceptable)
115 West Olympia Aveme
Punta Gorda, Florida 33950 :
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or panted name of registerad agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES
TITLE Member /Manager , O3 pelete TIE ' {Cichange [ Addition
NAME Richard D. Kresge MGRM , NAME
STREETADDRESS | 3601 Whippoorwill Blvd. ) STREET ADDRESS
CN-ST2F | Punta Gorda, Florida 33950 oiry-ST-2
TITLE Membe ) Delete TILE - n
e e i 20000300 1 S
Kathleen M, Kresge -N5/ee /0001101023
STREETADDRESS | 3219 (i 111 Blvd STREEF ADORESS B s o
onyistizp— |- ppoorwill Blvd. - : omv-stap  f T U fohsken0, 00 sekaaS0, 00
| Pynta-Corda, Florida 33950 :
TILE Lt " {J Change Addition
e —_ er — Dﬂelﬂﬂ — NAME _ e - T e e e mam . D g D
P T
STREET ADDRESS 320111%5;2 Pines, lLLC -, a Colorado Co SYREET ADDRESS
CiTY-ST. 2 1 ngO]i'Wl 1 Blvd. P
DurntaGords T J.L}J._J.U.c[ —33050— —
TITLE [ pelete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDREXS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P _
TInE [ Detese TITLE £ Change 1 Addition
NAME NAME “
STREEFAODRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
THE [ petete TNLE [ Change [ Addition
NAME ™ - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

11. | hereby certify that the inforrmalj
indicated on this report s true
limited liability company ar t

supplied with this filing does not qualify forthe exemption stated in Section_119. 07(3)(i), Florida Statutes. | further certify that the information
accurate erd that my sygnature shalt have the same ‘egal effect as il made under oath; thal 1 am a managing member or manager of the
ceiver or trustee empowéfed 1o executs this report as required by Chapter 608, Florida Statutes.

N /Ewha,m( D. Krf’sqe Ll/ 1L ~00 P-4 3911 B

STENATURE AND TYPED OR P#f{\ume OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona &

SIGNATURE:

=

CRZEQ83 (11/99)



