' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006461
. Entity Name - .
PASADENA YACHT AND COUNTRY CLUB DEVELOPMENT, L.C 55595;; ;;}r];‘gj-:n A
“DIVISIGR 0F Coreriatons
Principal Place of Business Mailing Address UO FEB - 7 PH 2, 0 8
6309 PASADENA POINT BOULEVARD 6309 PASADENA POINT BOULEVARD
GULFPORT FL 33707 GULFPORT FL 33707-3867
2. Principal Place of Business 3. Mailing Address HII"'H ||| ‘l"”l“l II'""m II"' Iml II”I I"" III’I |}||“||| {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
3(905 &,35 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 1 $5.00 Aaditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JOHNSON' DALE A Street Address (P.O. Box Number is Not Acceptable)
6229 FAIRWAY BAY BOULEVARD
GULFPORT FL 33707
City FL Zip Code

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 of ragistered agent and title if appliceble. B (NOTE Registered Agent sighature required when reunslatang) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIvLE MGR [ petetn ™mE [ cnange [ Addition
RAME BALDWIN, BRUCE C NAME =2onmn=et 21 19—
suheet aookess | 6309 PASADENA POINT BOULEVARD STREEY ADDRESS R AN - N7 -
orv-s-ze | GULFPORT FL 33707 omy-g1-20 R 00 sl 00
TILE [ pelete TITLE [ changs [ ] Additien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY- 8T-21P
TIE : * [ pelets ~ | me - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE o [ Deteta TINE O ehanges ] Additon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TME o [ petetn TITLE {Jchange (] Addition
NAME NAME
STREEY ADDRES STREET ADDRESE
CITE-ETIIP CITY- 812
TITLE ’ 2 petetn e [ change [ Aduition
NAME NAME
STREET ADDRESS , $THEET ADDRESS
CITY-87-2IP '5 : ,d cv-stze

11. | hereby certlfy 1hat 1he ‘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 the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the reGeiver or trustee empowered to éxecule this réport as requwed bty Chapter 608, Florida Statutes.

SIGNATURE QZ@\\LL&@/W (\\MTQWM@?‘D BRUCE . BLdwsin 1-\’-\\00 CNRP3NS- NG

. SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER QR MANAGER Data Daytime Phone #

AR

A7

CR2E083 (9/99)



