2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # 99000009261

1. Entity Name

INLET INVESTMENT PROPERTIES, L.L.C.

Principal Place of Business » Mailing Address . .

P.0. BOX 14088 £.0. BOX 14088 B Pk oA

MEXICO BEACH FL 32410 MEXICO BEACH FL 32410 i T - ,} :'«

2. Principal Place of Business 3. Mailing Address I |II|||” ||| ||H| m” I|W IIMI II‘” Ilm ""I || ’I ""I |"|‘ ”I’ ||I.

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats ) City & State 4, FEI Number Applied For
' ' , 59—3624186 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BLACK’ DAVID C . ) Street Addrass (P.O. Box Number is Not Acceptable)
71 TRANQUILITY LANE o '
DESTIN FL 32541

City FL Zip Code

8. The above named entity subiite; Jis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA %Miﬁc- PDL lﬂr.k LA M«Eﬁf\u{ J&Qp»gtﬂ- S—/M/a(
SigAature, typad or printed name of regitiered agent and titla if appficable. (NOTE: Registerag Agent signature required when reinstating) k \ DATE [ 3
- i TN
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES
TiTE MGRM [ Delete L ] Change [ Addition
NAME : BLACK l“, DAV'D C . ’ NAME )
streer apoaess | 79 TRANQUILITY LANE STREET ADORESS
crv-sr-ze | DESTIN FL CITY-ST-2P
me” MGRM ' Deleta TILE ooy 1 Chiange, (] Addjien
wwe - -. | SULLVAN JR, JAMESR _  __ __ NAME A OO AR UL s T L T
- s [ Fr e ST —N1071 -0
streeraporess | 111 N. 44TH ST. STREET ADDRESS n5/14/01 =t
orv-st-ze | MEXICO BEACH FL CITY- T-2P ks, 00 #eseski 0
e ) [ Detete TILE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TME . -1 pelete TMLE [ Change [ Addition
NAME HAME
STREET @msss ) STREET ADDRESS
cm«-sn-:z'w CITY-ST-21P
me O Celete TNLE O change [ Addition
NAME | : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST 21 CITY-5T-2P

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

TR Y

SIGNATURE™S S A vz ) & Bla -l i 2D -¢D 56

EIANATURETAND TYRFED OR PRINTED NAME OF i M. MEMBER. ' OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

-~ CR2E083 (11/00)

4V 685¢200




