2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000

1. Entity Name

SERENITY ON THE BAY, L.L.C.

79

Principal Place of Businass

177 INDIAN MOUND TRAIL
TAVERNIER FL 33070

Mailing Address

175 INDIAN MOUND TRAIL
TAVERNIER FL 33070

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ,-
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90020 040 ****50.00

VRN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
59188 Not Applicable
i C Zi Count iti
Zip ountry P ountry . 8. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - - Name - - T ‘
C y DALL Street Address (P.O. Box Number is Not Acceptable)
175 INDIAN MOUND TRAIL
TAVERNIER FL 33070
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 registered agent and title if appllcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES —
TITLE MGRM [ Delete TITLE [ Change [ Adcition | S
NAME BAAD, RANDALL NAME oy
STREETACDRESS | {75 INDIAN MOUND TRAIL STREET ADDRESS )
CiY-8T-2IP TAVERNIER Fi. 33070 G- ST-2IP N
j1n
TITLE MGRM 1 Delete TME [Jchange [ Addifion | G
NAME BAAD, LAURIE NAME
STREET ADDRESS | 175 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP
TITLE MGRM [3 Delete e [JChange [ Additian
~tme . |..BAAD, ROBERT DU . . -
STREETADDRESS | 175 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP TAVERNIER Fi. 33070 CITY-ST-ZiP
TITLE MGRM [ Detete TITLE DO change [ Addition
NAME BAAD, SHIRLEY NAME
smreetaooRess | 175 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-21P
TITLE g O Delete TITLE Cd Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [3 Deleta TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. F hergby cenrtify 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 infoermation
indicated on this report Is true ang atgurate and that my signature shall have the same legal effect as it made under cath; that | arn a managing member or manager of the
limited liabifity company or these€eivgt or trustee empowered fo execute thié report as required by Chapter 608, Floriga Statutes.
(R R - -
SIGNATURE: < 4 20 O ? 28-~-02. ’3 7?--/ng
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




