2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005040

1. Entity Name

BANANA WIND ISLAND RESORTS, LL.C. FILED

00 MAR 23 PH 3: 31

Principal Place of Business Mailing Address
7101 POINT OF ROCKS CIRCLE DRIVE 7101 POINT OF ROCKS GIRCLE DRIVE SECRETARY OF STATE
SARASOTA FL 34242 SARASOTA FL 34242-2631 TALLAHAS! DEE FLORIDA

2. Principal Place of Business 3. Mailing GddresE (&J I|”| Ilm I‘I“ ||" m’

Suite, Apt. #, etc. - 7 Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ Gily & State 4. FEI Number Applied Far
m F'l.- B é.\"ﬁo'&l \ 2 : lﬁ ] cnq% Not Applicable

Couniry Zip Country $5.00 Additional
&ma US A ‘3%% US A,, 5. Gertificale of Status Desired O Bob Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CHAPNICK' BRUCE P ESQ. Street Address (P.O. Box Number is Not Acceplable)
% ICARD, MERRILL, CULLIS, TIMM, FUREN
2033 MAIN ST., SUITE 600
SARASOTA FL 34237 City FL | 2 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.

SIGNATURE
Signature, typed or printad name of registerad agent and bite If applicabla, (NOTE: Registerod Agent signatura required when rainstating} DATE
FiLE NOWIM FEE IS $50.00
"Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR O petota TmE [ changn [ Addition
waue ABRAMS, SEAN A Abr:{f?&
sTheEY anchest | 7901 POINT OF ROCKS CIRCLE DRIVE STREET ADDRESS
erv-sro¢ | SARASOTA FL 34242 : CITY- 8- 2P 5,‘,,15-).‘ Fu oMo
WTLE [ Desets WnE [ ctazge  [] Acdition
NAME NAME .
HTREET ADDHESS STREET AGDAEHS SO0 'j lle %a" Jﬁiﬁi UF&“UQ 3
CITY- $1- 2P 7 - CITY-81-11P **mr‘n nn T D DD
TIE e , [ betets J ms . L v~ lceznge (] Addition
NAME ' NAME
STAEET ADDAESS . STREET ARDAESS
Y-S 2P i Y- 81-1tP
TME » (] Deteta TME [ change  [] Addition
NAME - NAME
STREET ADDRESE STREET ADDRESS ‘] L
CIrr- T2 CITY-4T-21P
TIME ' [ Detetn TIME [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
cHY-$T- 7P B CITY-8T-2IP
THLE [ petste me (O change [ Additicn
NAME NAME
BTREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-§T- 1P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the information
indicated on this report is frue and 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGiATURE: U BIGHBTIRE ma'SeﬁNmaﬁAMs sk 340930

L{GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dets Daytime Phone #

4V 9¥L1I00

- CR2E083 (9/99)



