.2001 UNIFORM BUSINESS REPORT (UBR) o ‘

€€ Zenn

1. Entity Name ’ . E "
BANANA WIND ISLAND RESORTS, L.L.C. FILED ¢
01 oL 25 M8 i?
Principal Place of Business Mailing Address : ],
535 BEACH ROAD 536 BEACH ROAD _ SECRETARY OF STATE
SARASOTA FL 34242 SARASOTA FL 34242 TALLAHASSEE, FLORIDAY ‘
]
2. Principal Place of Busingss 3. Maiing Address Hll”l" ||I ml lml |||“ "l" "I“ |Im "ml"" Ilm I"“ I"I '"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 09 00 |8 Applied For
. 6 8 ] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $500 A.dditional
) Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent S, P,
I — = = = = e R R R i ENulm; e = T
CHAPNICK, BRUCE P ESQ. Sroet Address (PO Box Namer s No: Fesemiati }
ree ress (P.0. Box Number is Not Acceptable
% ICARD, MERRILL, CULLIS, TIMM, FUREN A
2033 MAIN ST., SUITE 600
SARASOTA FL 34237 Ty FL | 2 Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flofida.
b
[l
SIGNATURE : !
Signature, typed or pintex] name of registered agent and titla if applicable. {MNOTE: Registared Agent signature required when reinstating) E DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
§
1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 0 telete TITLE o o _I:I__Ghan%ﬁ O Adgiion ]
NAME ABRAMS, SEAN NAVE 10004 =030 = — =z
steer aphess | 536 BEACH ROAD STREET ADDRESS -137/31701 0106000 3
omv-sr-e | SARASOTA FL 34242 CY-5T-2P whebxS0 00 seeeS0.00 |8
o
TITLE O Delete TILE {1 Change  [] Addition 5‘
NAME ¥ naME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE ) [ Delete TITLE - [JChange [ Addition
NME = T = — o e | MAME— o o] i T R e S =
STREET ADDRESS | o ' STREET ADDRESS g
CITY-8T-2IP CITY-ST-2IP :
TITLE 7 Delete TITLE } [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-ZP !
TITLE 3 pelete TITLE ‘ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Dalete TLE [ change ] Addition
e NAME
STREET ADDRESS ' : STREET ADDRESS . !
CITY-ST-ZiP CITY-ST-ZiP : ;
11. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |
t
i
EOIN 2 N TN DA N T >< //h/ )Q
SIGNATUREM SR XA SPAN ARRAMS, Yy QUf-FI-2 20
SIGNATUHE AND TYPED SR-PRINTED NAME OF SIGNINE MANAGING NEMBER MAMAGER DR ATHORZED REPRECENTATIVE LA Ay e e




