\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001531

1. Entity Name

SERENITY BAY LODGE, LLC.

-

Principal Place of Business

Mailing Address

A

FILED
FY OF STATE
o T ChRboRaTIoNS

01 SEP27 PH 409

0007143

11260 JACANA COURT #2001
GULF HARBOR
FORT MYERS FI, 33908

11260 JACANA GOURT #2001
GULF HARBOR
FORT MYERS FL 33308

2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, etc.

e

DO NOT WRITE IN THIS SPACE

Al Suite, Apt. #, etc.

1 r’

-1‘\\ 1
City & State o0 Ciy & State 4. FEINumoer 860086243 Applied For
' - o Tt TR e e | : S ~|Not Applicable | -
3 " " -4
: 2Zi
E ? Country e Country 5. Certificate of Status Desired ] gese 221 lﬁf:é"ona'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
l Name
! BRUEHL’ TIMOTHY J ESQ. Strest Address {P.O. Box Number is Not Acceptable}
i 5400 PINE ISLAND RD, STE D ’
ik BOKEELIA FL 33922
H City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
’.
i . SIGNATUHE
| = Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

- . i [

o e T e 1|2, —— FILE'NOW!I-EEB 1S §50,00———
Make Check Payable to Depariment of State

Due By September 26, 2001

ETaTRTRIWE Y= =]

=

-14/11 ’Di--ﬂiﬂ?3——018
sewaknCl, 00 sekss0, 00

| . i,
‘ : A
} 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES :
| e MGRM [ Delete e [Jcharge [ Addiion %
NAME ARMSTRONG, WILLIAM G NAME 2
STREETADDRESS | 11260 JACANA CT., #2001, GULF HARBOR STREET ADDRESS - ]
CITy-ST-2P FT. MYERS FL 33008 CITY-ST-2IP I
o
TME MGRM [ Delete TME [Jchange [ Addition | S
! NAME HURST, WILLIAM B NAME
\ STREETADDRESS | 7080 OAKWOOD-PINESDR.- - - STREETADDRESS +)ome =~ o - o - e i R
CITY-ST-2IP FIAGSTAFF AZ 86004 CITY-S1-2IP
T 1 Delete e [l Crange L] Additon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TTLE - [J belete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ov-srze LCITY-§T-2p -
D me [ Celete TILE Dlchange [ Adgition
G - NAME
(| STREET ADDRESS STREET ADDRESS
o emr-st-ze CITY-ST1-2P
vé TITLE | [ Delate TIMLE [T Change  [J Addition
i = NAME « NAME
¢ | STREET ADDRESS STREET ADDRESS
‘ OITY-ST-2P CITY-ST-2IP

SIGNATURE:

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 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 to executs this report as required by Chapter 608, Florida Statutes,

Sz zzzs oA QUIRED

? 77/— 7/-(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Davtime Phong #




