DOCUMENT #

1. Entity Name

L99000Q07719

WARM MINERAL SPRINGS PLAZA, L.L.C.

. FSIATE .
0N GF CF}RPD.’ATIBHS

Principal Place of Business
C/O ANN L. CURTIS

2119 LYCHEE LANE
NOKOMIS FL 34275

Mailing Address
C/O ANN L. CURTIS

2119 LYCHEE LANE
NOKOMIS FL 34275

2. Principat Place of Business
21HF Lyeyte Lpat

3. Maili/r?ddress
ame

IR

Suite, Apt. #, BtC.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I

City & Stata City & State 4. FEI Number Applied For
Oc(om i¢ Fe 2LY-0p - Y0 Not Applicable
3 ‘f?,'? r Co;;lig' p Country 5. Certificate of Status Desired O ?ei gngirded diﬂonal
6. Name and Address of Current Registered Agent 7 Name and Addruss of New Reglatefed Agent
T T — T T | "Name™ ™ 4 - Z. (. T _ -7
Fu'A.%4 vR7
KIRKWOOD. PETER T

BARNETT, BOLT, KIRKWOOD & LONG
601 BAYSHORE BLVD., SUITE 700
TAMPA FL 33606

Strest %dfess (P.O. Box Number is Not Acceptable)

111G Lyspsy nd

Gi g )
v %Zcm s

FL | %% 75

8. The above named entity submits this statement for the purpose of c ing its regls;et?offlce or ragistered agent, or both, in the State of Florida.
”
—
SIGNATURE %MEI/ 62: L 09/55/4’0
of inted name of wswroda;f«wmie it applicable. YE

(NOTE: Regi

fequirec when ing)

FILE NOW1II FEE IS $50. oo" )
“mChECI(Payﬂm GEpaTTanT o1 STate

10.

9, MANAGING MEMBEFISIMANAGEHS 2y FHen rEADDITIONS /CHANGES , )
TLE Arrr i E AT 7 Detete TILE y 2o L CDaTs [JChange  [EFdition | &
NAME NAME ¢
oo Le

STREET ADDRESS STREET ADDRESS 219 Lf 4 ~x §
CITY-ST-ZIP CITy-ST-2P [\Aa Lomig FL I¥a7?s L

C
TILE [ Delets TILE [ change [ Addition | €
NAME NAME —u
Sawt . BODOORASEATEGS

e . - [ o

CITY-ST-ZIP CITY-51-2IP T 0

.
TLE _ Detets TITLE . [ Change  [] Addition
NAME - T TR o e - - T - T ‘
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
THLE 0 delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TIRE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cmy-stzp i CTY-ST-2P
TITLE - [ pelete TITLE [ change [ Addition
RAME L NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certity 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 the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited habnllly company or the receiver of trustee empowared to execute this report as required by Chapter 608, Fionda Statutes.

SIGNATURE: %GE%T@%U”MI’% L CU/V&IS

7[7\5/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #




