2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . - ‘ E B
THE WATERFRONT OF ANNA MARIA, LLC. ElLk
Principal Place of Business Mailing Address . R I,
111 BAY BLVD. §. P.O. BOX 4179 SEGRE TARY é)l"F Egﬁ “Fjg 1
MARIA FL 3421 FETRY it
ANNA MARIA FL 34218 ANNA 6 _ TALLAH ASSEER.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3610675 ‘ Not Applicable
Zp Country 2P Country 5. Cortificate of Status Desied  []  $9-00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BARNES, STEPHEN M Street Address (P.O. Box Number is Not Acceptable}
513. KUMQUAT DRIVE - .~ . . - - _ - : , R
ANNA MARIA FL 34216
City FL Zip Code
8. The above named entity submits this statement for tha purpose of chaﬁging its registered office or registered agent, or both, in the Stata of Floricia.
SIGNATURE :
Signature, typad or printad name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
SO0 3IES YOS —-— 2
FILE NOW!!! FEE IS $50.00 : ~02/08/01-—-01015--017
‘Make Check Payable to Department of State EE T . 00 T @@
9, MANAGING MEMBERS / MEMBERS I 10. ' ADDITIONS fCHANGES
TMLE MGR T Delete I TITLE [ change  [J Addition
NAME BARNES, STEPHEN M NAME
streer aporess | P.O. BOX 2126 STREET ADDRESS
orv-st-zp | ANNA MARIA FL 34216 CITY-S7-2ZIP
Tine MGR O Delete TITLE - [Clchange £ Addition
NAME BARNES, VIVIENNE ‘ NAME : ‘
streer aporess | P.O. BOX 2126 STREET ADDAESS
CITY-ST-2IP ANNA MARIA FL 34218 - CITy-ST-2IP
TILE ) ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
TITLE § [ Detete TITLE * [Ochange [ Addition
NAME n RAME
STREET ADORESS-[  —— — —_ ce e o) STREETADDRESS.|. e o e = e L e
CITY-ST-ZIP CITY-5T-2IP /
TITLE ] Detete TITLE O cnange 3 Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP 7
me O Delets TITLE " OChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ) : CITY-ST-7IP

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. 1 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 recelver or trustee empowered j& execute this report as required by Chapter 608, Florida Statutes.

e ;?i‘i{ T
A,& .

IMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: . SIGNAL S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

dv 29e8200

CR2E083 (11/00)



