2001 UNIFORM BUSINESS REPORT (UBR) RS -l /

DOCUMENT#  L99000004858 »*. * - FiLED
1. Entity Name H
. . ' 4 - ]
BLUEWATER WEST VENTURE, LLC : O1HAY=T7 PH 3: 01
, .,--CRETAR\L OF STATE
Principal Place of Business ‘ Mailing Address "H' LAh ﬁ'E' FLDR;DA
3409 CORTEZ RD. WEST 3409 CORTEZ RD. WEST
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRHTE IN THIS SPACE
City & State _ City & Stale 4. FEI Number Applied For
) 65‘09396 15 ' Not Applicable
Zie Country ap \ Country 5. Certificate of Status Desired a $5.00 ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - Name . . - . .
BREWER’ NOHM Sireet Address (PO, Box Number is Not Acceptable)
3466 51ST AVE DR, W.
BRADINGTON FL 34210
City FL Zip Code
€. 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 printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
I ' IRy —_
|; FILE NOW!! FEE IS $50.00 | 10000 = :'5, 1 1
Makz Check Payable to Department of State -E]_S."D?.-. 01-~01013--104
2 y #ERRRG0, 00 ereexSl, 00
il F
LR MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TLE MGR 7 pelete l TLE ) ' [ change [ Addition
NAME BREWER, NORM NAME .
STREET ADDRESS | 3466 51ST AVE DR., W. STREET ADDRESS
CITY-ST-2P BRADINGTON FL CirY-5T-2Ip
IMLE [ pelete TITLE : [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o CITY-ST-2F )
TITLE . ) (7 Delete Tne [T change [ Aadition
HAME - NAME ; - B
$TREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) : ' CITY-ST-21P
ME - [ Delete TITLE : 3 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-sg-7p CITY-S1-2P
MLE - [ Deleta TTLE [ Change [ Addition
NAME NAME
<TREET ADDRESS STREET ADDRESS
[ATY-ST-7IP I CTY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustea emprwered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __— 221 SNAEEREAED, mek {-30-01 _ 4NIKsHNE

SIGNATURE AND TYPED OR PRINTED NAME O? ShNING HANAGIIWENBER MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




