2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000009261

1. Entity Name
INLET INVESTMENT PROPERTIES, L.L.C. FILED
\
. P .
Principal Place of Business Mailing Address 00 SE 29 PM I Ll' l

", BOX 650 ’ \%&1 SECRETARY GF STATE
Mﬂf LANE 22006 SUNNYSIDE LANE TALLAHASSEE, FLORIDA
SUNNYSIDE iy 32461 SUNNYSIDE Fin 32461

— IEISAREMA AU

cipal Ply of Business | 3. _Majifp Addre I o |
I& ~ [PPE 0- /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
A?ty 4 State & State 4.FE bér Appliad For
Z:"HCJ £ Cad / ;, Eya &n . k&n— Bé;:-s’ L/I g@ Not Applicable
ountry Country ' " : $5.00 Additional
3 Lé /0 i} 3'—% 1§ f” 5. Certificats of Status Desired O B Required
- 8. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
Name .
BLACK, DAVDC Il S e
v Street Address (P.O. Box Number is Not Acceptable)
71 TRANQUILITY LANE
DESTIN FL 32541
City . FL | ZpCoce
rpose of changing its registered office or registered agent, or both, in the State of Floridag_‘
S
. /28 Joe
i if appicable. (NOTE Registarad AQent Signatura required when reinstating) Joae 4
e FILENOWI! FEEIS$5000 .. .| . . ..
Make Check Payable to Depanment of Shle
3 WANAGING VEMBERSTVANAGERS '1o. S ADDITIONS /CHANGES
TIMEE WIVE Miomdu [ Delets TIRLE " Ochange [ Addition
NAME Blocw Doy Co IE e
smecTavoress | 7/ T RMbn g uafry Lire STREET AQDRESS
CTY-§T-2P Dasrn . K L8 CITY-ST-2P
TITLE Fi A R, m [ velete TLE D Changh [[] Addition
NAME Sveiinda, #mﬁ NAME nInnl rr 5 .
(- R
STREEY ADDRESS | A2 2 ”, “y e J STREET ADDRESS "fj A}”“M _DIUJJ..._.HIE
ovsiz | /pg éf Lyn omv-1-2° w*w"r} 00 seeni), 00
TLE O velete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ’ . ) ‘I STREET ADDRESS
oITY-ST-2IP Ay CITY-ST-20P
TWILE ,\__{". = 2 Delete TITLE [Jchange [ Addition
NAME ‘ i“ NAME
STREET ADDRESS s STREET ADDRESS
~CITY-5F- 2P e = = e - o juenvesnie . ] . . .
| e [ Delete e ‘ ' ‘[ Chatige . [J Addition
. NAME . ‘ 7 NAME
STREET ADDRESS ' ’ STREET ADDRESS
CIFY-ST-TP _ _ oryst-Ip |
TME 7 Defete TIRLE ‘ O Change [ Addition
NAME NAME ' .
STREET ADORESS STREET ADDRESS
dfﬁ*ST»-ZIP S A S . CITY-ST- 2P

m.1 hareby 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 the information
indicatad on this report is frue 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
timited liability company or the receiver or trugtee empowered o execute this report as required by Chapler 608, Fiorida Statutes.

S AMATLEETEUIRED Yisp  Ssv-uss-02sy

SIGNATURE AND TYPED OR PRINTED NAME OF SRS MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00)



