2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |. 99000005419
. ity .
BRIDGE WATER INN LIMITED LIABILITY COMPANY . FILED
00 MAR 10 PH 250
Principal Place of Business Mailing Address e amy AE ST AT
4331 PINE ISLAND ROAD 4331 PINE ISLAND ROAD SECRETS Y OF S5TATE
HATLAGHA FL 35856 WATLACHA FL S39505776 TALLAHASSEE, FLORIDA
2. Principal Place of Business l 3. Mailing Address [ mm I‘”l II m[ ““ Ilm "m" “Im lml |‘I|‘ Ml”“““l
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
war/oks 6 ‘/ - ‘10 2‘/ Not Applicable
Zp Country ap Couriry 5. Ceniificate of Siatus Desired O ?eg.ggq Lﬁiﬂtional
— — 6--Name and-Address of Current Registered-Agent 7.-Name and Address of New Registered Agant [
Name : .
MCGARNEY' STEVEN P Street Address (P.O. Box Number is Not Acceptable)
2609 CLYDE STREET
MATLACHA FL 33993
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed name of ragisterad agent and utle f appiicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW ! FEE IS $50.00
Make Check Payable to Depariment of State
9. o MANAGING MEMBERS /MEMBERS 10.. ADDITIONS f CHANGES
TITLE MGRM O petate TImE [Jchange [T Addition
- MCCARNEY, STEVEN P e ninlnlnicB=jeislel = tapuc
evnect mohtse | 2609 CLYDE ST. STREEY AODRES® T T A A M1l 0119
omv-srze | MATLACHA FL 33893 . car-£1-20 A A AN i ST
TITLE MGRM: 7 netete -TITLE T Y change - LT Atdition
NAME MCCARNEY, OSIRIS A NAME
STREET ADDRESS | 9609 CLYDE ST. STREET ADDRESS .
CITY-3T- TP -MATLACHA -FL 33993 - . CIY-SF-TIP - .- e = a- .
TME [] netete TIME [ chengs (] Acdition
NAME o RAME
STREET ADDRESS ‘ " $TREET ADDRESS
CITY- ST-1F CITY-31-TIP
WILE [ Deletn TITLE ] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDBESS '
CITY-2T-2IP EITY-$T-TIP
TITLE O peste TITLE [ cnangs [ Addition
NANE NAME
STREET ADBRERE ) STREET ADORESE
CITY-8T-1IP CITY- $1-71P
v T [ petets Tme [ changs  [J] Acurtion
m NAME
STQEET ADDRESS STREET ADDRESS
Y. sT-1IP CITY-ST- 2P dc_(__

M. Thereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal 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 manager of the

“limited liability cémpany or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ?‘?/
EP A TN )
' o i alw v 2?3
(PR TR c /
SIGNATURE: W RE/rpLLAVEIAEN Steven P 1N ernej‘ 3{“’ 2423
. Daylime Phone

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR IMNAGER( Date

]

CR2E083 (9/99)



