2000 UNIFORM BUSINESS REPORT (UBR) APPARIQL;J EU

!5t 1000

DOCUMENT # 99000005105 FILED
1. Entity Name %
SATELLITE BEACH JOINT VENTURE, LL.C. ‘ 00 MAY 18 RMIC: 21
_ S,[LHTAPY OF me;
Principal Place of Business Mailing Address TAHLA HASSEE, FLORMA
700 ATLANTIS ROAD P.O. BOX 99
MELBOURNE FL 32904 ‘ MELBOURNE FL 32902-0099
2. Principal Place of Business 3. Mailing Address ”"”m I’I "” ""I Ilm llm Ilm "“’ "m ,’m m" "m lm IIIJ
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 54-3596354 Not Applicable
Zp Country ] Zip ‘Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name angd Address of New Registered Agent
. . B - e Name -
. FIRST SERVICE ADVISORS, CORP. - -
W : Street Address {P.O. Box Number is Not Acceptable)
M-NEWWEN—AVENUE — . | 700 Atlantis Rd
City I FL Zip Code
4 Melbourne 32902-0099
8. The abov & purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE “=Hhd o 2/10/00
\gnalura -=- ar pnnled nameu regisi erd agln and e app picasia {NOTE' Registerad Agent signature required when reinsiating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
THLE MGRM S [ Detete TITLE _ O Chango [ adaitien 3
HAmE SPACECOAST DEVELOPMENT CORP. nawe 1 32::::?_«' £l=—32
sTREEY ansRess | PO, BOX 99 STREET ADDRESS =5/ 127000 T lﬂb“"Ul 1 2
emstezr | MELBOURNE FL 32902-0099 A cnv-gi.ze st 00 sessl), 00 | o
TITLE MGRM {7 petste TITLE [[]change  [] Addition EC)
KAME LEAD DOG ENTERPRISES, INC. NAME
STREET ADDRER} PO Box 89 STREET ADDRESS
crv-s1-% | MELBOURNE FL 32902-0099 G- -2 -
TME MGRM i o O Reiety me . I change [ Additton
Name FIRST SERVICE INVESTMENT CORP. D o B ) ) '
STREET ADGRESS | 9006 G DECATUR, SUITE 2010 STREET ADDREZS
Y- $1- 1P LAS VEGAS NV 89103 CITY-ET-2(P
TTLE [ petetn TME ‘ [ change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF _ CIry-§1- 2P
WTLE o . [ petety TITLE [ thanga [ Adadition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-TIP ’ CITY-37-2IP )
TITLE ‘ [ petetn TITLE ) ] change [ Addition
NAME ' . NAME
« STREET ADIRESS ] ' STREET ADDRESS
“uv s-zp ’ CITY-81-7IP
1L | hereby certify that the information supplied wlth thjs-Hling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ey indicated on this report is true and ag rate ] y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o TRy / g Oawered to execute this report as required by Chapiter 608, Florida Statutes.
{ Andrew W R. Lalkiné Pregldggf_p
LN e I n r
SIGNATURE ' HRE !FItSaMahagingJ'Member 2/10/00
SIGNATURE ARD TYPENOR Pvﬁﬂfen NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




