2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007719

1. Entity Name : :
WARM MINERAL SPRINGS PLAZA, LL.C. . F ' L E D
01 APR - !
Principal Place of Business Maiting Address 2 Ft" 8 2 3
2119 LYGHEE LANE 2119 LYCHEE LANE SE (\m T 17\’ (,"_ C !
NOKOMIS FL 34275 NOKOMIS FL 34275 £ 1 \ (\’ T
.L n
2. Principal Place of Business 3. Mailing Address ||||”|” |l| ||I|| || l’l Hlm “l Il“' Ilm ﬂm l“l' ml' I|N|II.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
26-40849 10 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ‘ [ $500 Additionaf
- . . I I - ) B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CURTIS, ANN L Street Address (P.O. Box Number is Not Acceptable)
2119 LYCHEE LANE :
NOKOMIS FL 34275
City FL Zip Coda
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 titte if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O Delate TILE [change  [J Addition
NAME CURTIS, ANN L ' NAME :
staeet aookess | 2119 LYCHEE LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 , CTY-ST-2P
TLE - O petete TME = _..D.._d n
e e annposse2sia-- i
STREET ADDAESS STREET ADDRESS ~04,/05/01 --01 DSB "‘U
CIrY-5T-2IP CITY-ST-ZP eSO, 00 kerkb0, 10
TITLE" . - ) - o - T D Detete — ~TIALE - . D Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ Delete TITLE “Ochange [ Addition
NAME!.‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP _
mie 71 Delete TLE [(dChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5F-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP

11. | hereby certify 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 tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

""I' YA (3] [

SIGNATURE: S L SOUIRED 3/4?‘/0/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #

4v 2292200

CR2E083 (11/00}



