-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18,2002 8:00 am
DOCUMENT # L99000005040 / Slf):cretary of State

BANANA WIND ISLAND RESORTS, L.L.C. / 09-18-2002 90047 025 ****50.00
Principal Place of Business ) Mailing Address
$36 BEACH ROAD 536 BEACH ROAD )
SARASOTA FL 34242 SARASOTA FL 34242 980975
2. Principal Place of Business 3. Mailing Address ”"“I” Ill |||‘I I “ ‘ IIl || N III II I” ""ml"m“m
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650980048 Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
N Wﬁ? 5. Certificate of Status Desired N Feo Roquired
6. Name and Address of Currént Hegisteréd Agent ——*———————7.2:Name and Address of New Registered Agent
Name

. CHAPNICK, BRUCE P ESQ.

3 ICARD, MERRILL, CULLIS, TIMM, FUREN Street Address (P.O. Box Number is Not Acceptable)

.. 2033 MAIN ST., SUITE 600
" SARASOTA FL 34237

g)?'\l‘fi‘- City FL Zip Code

8. The above named entity submits this statement for the purpose g_@_l‘\édéﬁwg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O] pelgte TTLE O] Change [ Acdition
NAME ABRAMS, SEAN NAME
sTReeT ADDRESS | 536 BEACH ROAD STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34242 CITY-ST-ZIP )
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
L = ao ClDelete ~oo== B 1me_ |- = . . J change, (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
L [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TITLE [CJ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager cf the
limited liability company or the recgjvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\me—% ‘7;’//5{ /02__ e A

SIGNATURE AND TYPEB-GA-FHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




