2000 UNIFORM BUSINESS REPORT (UBR) APP&?SJED

DOCUMENT #  L99000005143 FILED

1. Entity Name . 8
THE LINKS AT POINTE WEST, L.L.C. GoHay -5 PH 33

SECRETARY OF STATE
Eriﬁfﬁam FLORIDA

4¥  Q¥1000

CR2E083 (9/99)

Principal Place of Business Mailing Address
4445 HWY AtA 4445 HWY A1A
SUITE 250 SUITE 250
VERO BEACH FL 32963 ’ VERO BEACH FL 32963-1312 | |||” m | | ”I I" ” Im
Poma WEST. M, -
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. F mhber Applied For
| VERS BEACH |, Fl 42591487 Nttt
Zip Country Zig Country ” ) $5.00 additional
32q b b u S A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH’ IRA C Street Address (P.O. Box Number is Not Acceptable)
1701 HWY A1A '
SUITE 220 .
VERO BEACH FL 32963 City FL | ZrCode
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 printed name ! registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabfe to Department of Siate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES '
TIRE MGR - . [ petete T MeiZ Change  [] Addition
naue MECHLING, CHUCK ettt MeCHUING, CHUCK
seEr anoness | 4445 HWY A1A SUITE 250 STREEY AbORESS | (4 f O PO!M‘R‘ wesl De.
wrv-stze | VERO BEACH FL 32963 ar-61-2e \mzo BEACH, F 32906
TITLE MGR 2 ocete nIE ’ M’mangn [ Addition
name JONES, THOMAS mAne omes,
smneey aoomess | 4445 HWY A1A SUITE 250 #TREET ADORESS ‘}q ag  Po! m-e WEST be .
CITY-3T-ZIP VERO BEACH FL 32963 cIvY-8T-21P ERD RFALH A 2290
TITLE [} petetn TIMLE [] changa [ Addition
NAME i NAME
STREET ADDRESS ] STREET ADDREES
CITY-$T- 2P CITY-ST-21P
TITLE [ petetn e [Jonangs  [] Addition
NAME ‘ : NANE ANONnS o rTanadg ——1
STREET ADDRESS STREET ANDRESS ~B07 "DD“‘DIUE! ~--17
oY ST-TP CITY-$T-21P Fdakas D0 koS0 00
TITLE i [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- $T- TP
TE L vemtz TIILE [J changs [ Acaition
KAME : NAME
STREET ADDRESS STREET ACDRESE
CITY-8T- TP CITY- ST-73P
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectionr $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 cath; that | am a managing member or mangger of the
limited liabiiity company or#& tecaiver or trystee émpo: pered to execute this report as required by Chapter 608, Florida Stalutes. Zégyé /
i
SIGNATURE: ! s LUECHLIWE /z2g/00 79499/
SIGNATURE AND TYPED OR PR INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytma Phone #




