2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 99000005419 : | '
BRIDGE WATER INN LIMITED UABILITY COMPANY F l l_ E D
Principal Place of Business Mailing Address 20[” APR 27 PH 3: 58
4331 PINE ISLAND ROAD 4331 PINE ISLAND ROA) - -
2. Principal Place of Business 3. Mailing Address m‘] ” | |I| |||’| ‘I”‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
NOT APP”CABLE Not Applicable
2p : Country Zip ) Country 5. Certificate of Status Desired [ gese ggq ::g:;tlonal
6. Name and Addregs of Current Registered Agent 7. Name and Address t.;f New Registered Agent
Name
MCCARNEY. STEVEN P Strest Address (P.O. Box Number is Not Acceptable}
2609 CLYDE STREET
MATLACHA FL 33903 |
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and titls if applicatle. (NOT °: Registered Agent signature required when mins_mﬂng) DATE
FILEI\* 1 FEE |s $50.00 |- 0000421 85 (43-'——-ﬁ
Make Check P yable 10 Department of State -05/15/01-—-01133--014
3 5 . cew e o kREERETOL DN Ak 0n

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE ’ [ Change [ Addition

NAvE MCCARNEY, STEVEN P NAME

STREET ADDRESS | oe0g (SLYDE ST. STREET ADDARESS

GITY-ST-2IP . W CITY-ST-21P

TIILE MGRM [ pelete TITLE : [ JChange [ Addition
: NAME

tawe MCCARNEY, OSIRIS A

STREET ADDRESS 2609 CLYDE ST ) STREET ADDRESS

CiTY-S1-2IP MATLACHA EL .iaqm CITY-ST-2P

ML [ oelele TITLE B [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZIP

TITLE [ Delete TINE ! O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE - 1 Delete TILE {Jchange ] Addition

NAME NAME

STREET ADDF .55 STAEET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS ) STREET ADDRESS ;L—

CITY-ST-21P - omy-st-2p

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to executs this - sport as required by Chaptar 608, Florida Statutes.

o

SIGNATURE: i’i ﬂL f&/vw; ‘/A ?A)/ 7Yl 233 241

L SIGNATURE AND TYPRD'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR u.mlfmzen REPRESENTATIVE Daytime Phone #

\\

)

e
L

- A

CR2E083 (11/00)



