mp—

2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # | 99000008401 FILE
1. Entity Ngme D
THE WATERFRONT OF ANNA MARIA, LL.C.
' 0D JAN 2L AM{I: IS
i - " SECRETARY OF 1
Principal Place of Business Mailing Address STAT
P.O. BOX 2126 P.O. BOX 2126 TALLAhQSSEF FLOR{DA
513 KUMQUAT DRIVE 513 KUMQUAT DRIVE
ANNA MARIA FL 34216 ANNA MARIA FL 34216-2126
2. Principal Place of Business .| 3. Maiting Address ”lllml I‘I IIIl”l“I III" Il"l Ilm II"‘ Illl’ ||m Ill“ |||" "IHIII
i1y BAay 8LV, S .., Po fox H\T79
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEf Number | |Applied For
AnnA maddvA, L. ArnA Mala A . [~y S9-BLi1ob TS | Not Applicable
Zli{-?_l L . fountry 3Zi-'|li-2l L Country L 5. Certificate of Status Desiredr o ﬁg g&ﬁgﬁ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAHNES’ STEPHEN M Street Address (P.O, Box Number is Not Acceptable)
513 KUMQUAT DRIVE
ANNA MARIA FL 34216
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and tille if applicable. (NOTE: Registered Agent signature required whan remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIE MGR [T Detetn nE . O munn
NAME BARNES, STEPHEN M NAME =S0000=211 ':"::! :'8 _——
sTneeT A0u3Ess | P 0. BOX 2126 S$TREET ADDRESS =201 /00--01 100--008
ere-n-zp | ANNA MARIA FL 34216 CITY-8T-TIP st 00 eSO 00
TITLE MGR [ Deleta TITLE [Ocoenge [ Addition
NANE BARNES, VIVIENNE WAME
STREET ADDRESS | P (3. BOX 2126 SYREET ADDBESS
om-s-2r | ANNA MARIA FL 34216 _ e -2 ,
me | R TR T Octge (T Admton
NAME AAME
STREEY AUCRESE ATHEET ADORERS
CITY- 31- 1P ITY-3T- 217 )
T ] pewts TITLE [ changs  [] Addrticn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-27- TP CITY-ST-2P
Tme [ pesete e O cnangs [ Aciltion
NAME RAME
DTREET ADDBESS STREET ADDRESS
IY-31- TP CHY-31-7P
JiE [ pelets e [ onangs [ Addition
NAME : NAME
S$TREET ADDRESS ' STREET AUDRESY
CITY- 8T-21P ' CITY-ST-21P

11. t hereby certify that the information supplied with this filing dees 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 eftect as it made under oath; that | am a managing member or manager cof the
limited liability company or the receiver opfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TECHENTIAY BAlmes t[w\{m A -Tg ol4g

PNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




