2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007821 . .

1. Entity Name

BLUEWATER OF NAPLES, LLC '

Mailing Address

803 LAKE VISTA CT.
NAPLES FL 34108-8235

Principal Place of Business

803 LAKE VISTA CT.
NAPLES FL 34108

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00 JAN 2L AMII: 1S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O R A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number TApplied For
S7- 26 /4 768 Mot ;5 "
“p Counry 2P Country 5. Certificate of Status Desired m $5.00 Additional
Fee Raquired
s =f.:Nama and Address of Current Registered Agent——7m— - L ~7=Name-and:Address of. New.Registered:Agent e
Name

HEUERMAN’ PAUL K ESQ. Street Address {F.0O. Box Number is Not Acceptahle)
ROETZEL & ANDRESS. . .

850 PARK SHORE DRIVE, THIRD FLOOR

NAPLES FL 34103 City

FL , Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating} ) DATE- )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS f CHANGES -
TmE MGRM : " O pewete THTLE - _ o, O
s MOYER, ROBERT A JR e Aunoosd %—fl:'lt%;ﬂ'i —_—
street aoness | 803 LAKE VISTA CT. STREET ADDSESS s U .cFL _WL AL e
Y- AT P NAPLES FL 34108 CITY-ST- 2P ) #obesh U0 wsepehh 00
TITLE D Deletn Tme D Changs E ———
NAME ! NAME . )
STREET ADDREIS STREET ADDRESY
CITY- 8T-11P o - ]  evesrae } . / 4 T .. S
e [ betets me w Clenange [~
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-3T- 7P CITY-3T-1P
TITLE ‘ [ etetn TITLE Clehangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-8T-1iP
TITLE O petets TILE (Jchenpn [~
NAME ©f mame
STREEY ADDRESS BTREEY ADDRESS
CITY- 31-2IP coy- 81-2F
TITLE O peeta TIMLE i (Ochanga [~
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-21P CITY-31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )é&‘l@”% |77 R ESHRED

/- (62000 AY-574- 3555

SIGNATURE AND TYPED OR PRINTED WE OFGIGNING MERITAGING MEMBER OR MANAGER

Data Caytime Phons #



