2000 UNIFORM BUSINESS REPORT (UBR) APf;RNBDVFD

DOCUMENT # 99000005499 FILED!
1. Entity Name '
CONDO VENTURES LLC QO MAY -1 PHI2: 21|
. |
SECRETARY OF STATE
T . g ' -~ ™ T
Principal Place of Business Mailing Address ‘ U\ i L Ak ASScE, FL ORIGA .
545 HIGHWAY 98 EAST - STE. € 546 HIGHWAY 38 EAST - STE.
DESTIN FL 32541 DESTIN FL 32541-2328
S S— A ARG
Suite, Apt. #, etc, ' Suite, Apt. #, elc, . DO NOT WR:ITE IN THIS SPACE
City & State - City & State ) 4. FE) Number ‘ Applied For
5C 40 YT / Not Applicable
Zip Country Zip Country 5. Certificale of Status Deslred \ | ?ese ggqﬁ?:étlonal
6. Name and Address of 0urren| Heglstered Agent 7. Name and Address of New Registered Agent
Name s - . k- - .-
t
B|SH0P JERRY ’ Street Address (P.C. Box Number is Not Acceptablle) '
546 HIGHWAY 98 EAST - STE. C '
DESTIN FL 32541 ,
. City i FL | ZnCoce
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 Fl‘rorida.
SIGNATURE : ;
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registargd Agent signature required when reinstating) ’ DATE
FILE NOW!!! FEE IS $50.00 ' i
Make Check Payable to Department of State - i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSI.’ CHANGES
TME MGRM . ‘ T peletn Tme I [Jchange [ Anditton
NANE REALTY ADVISORS, INC. L |
smeers amonens | 545 HIGHWAY 98 EAST - STE. C STREET ADDRESS |
emv-se-n¢ | DESTIN FL 32541 CITY-31- 1 ,
L O oetets TITLE ’ ! [ changs [ Additien
NAME NAME . . [
STREET AUDRESS STAREET ADDRESS o 200n0E2os1inNnsSs——r
cy-g1-Ip oy 81-1Ip ~05/22/00--01021 010
e [ petor Tme ****ﬁbU. by ”@*Wﬂ,-,ﬂd&@ﬂm
Wi O T 77 T - . T 2 - I o
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP GTY- 83- 1P t
TITLE [ pelata TMLE ! [ change [ Addition
NAME NAME |
STREET AGDRESS . STREET ADDRES® |
CITY-$T-21p | env-sr-aw |
TINE : O netets nine l [(Jchange [ Additien
MAME . NAME ;
STREEY ADORESS STREET ADDRESS [ =“:‘r;~
CITY-$T-2IP : CITY-31- 7P ! i
mmel 3 petern TITLE | [] ctenge  [] Asdition
mRES : RAME t
mL‘; ADDREES STEEFT ADDRESE +
iTY-$1-2P CITY-8T-TIP }

11. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. l further certify that the information
indicated on this repon is true and accurate and that my signature shali have the same legal effect as it made under oalh; that | am a managmg member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q NE DUEI/RAEQEDES), Bchop '///?/ao ESDESO 2877

TURE AND TYPED OR PRINTED NAIIE# SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



