2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%5‘%)8'00 am 3

DOCUMENT # M99000001531 ecretary of State

1. Entity Name

SERENITY BAY LODGE, LLC. ’ 04-30-2002 90016 006 ****50.00
Principal Place of Business Mailing Address .
11260 JACANA COURT #2001 11260 JACANA COURT #2001
GULF HARBOR GULF HARBOR
FORT MYERS FL. 33308 FORT MYERS FL 33903.

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

City & State City & State 4, FEI Number 36‘0965243 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Stalus Destred [ 99-00 Additional
e Fee Required
~= -~ - g Nama and’Address of Cuirent Registered Agent: = -oe . _ 7. Name and Address of New Registered Agent
Name~ = T e ,‘-.“"_';: ) .7 :"’_‘_-- i
%Eghglgm; ;DE,SSQTE 0 Strest Address (P.O. Box Number is Not Acceptable)
BOKEELUA FL 33922

City . FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Rogistered Agent signalure raquired when reinstating} i DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002 ' H

9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES !

TITLE MGRM , O Delete TITLE {Change [ Addition | S

NAME ARMSTRONG, WILLIAM G ) NAME e

staecT AooRess | 11260 JACANA CT., #2001, GULF HAREOR STREET ADDRESS 2

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP ) w
o

TILE MGRM 3 telete TITLE O chenge [ Addition | &

NAME HURST, WILLIAM B NAVE

sTReeT apDRESS | 7280 OAKWOOD PINES DR. STREET ADDRESS

CITY-5T-2IP FLAGSTAFE AZ 86004 CITY-ST-2IP

me | T T T e o [ ekt e | TTE . L L . [ Change [ Addition _

NAME - NAME i T T S e A me L L s

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-ST-ZIP

TITLE {1 Detete TITLE [J change [ Addition

NAME . NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-IP CITY-§T-7IP

TILE O3 celete TME [IChange [ Addition

NAME NAME ¢ . v

STREET ADDRESS : STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me ¥ ’ 1 belete TNLE (O Change [ Addition

NAME . NAME

STREET ADDAESS , STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Infarmation
indicated on this report is true 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
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 SRR DS ZANBE D o /?/{;{9/:’3 2L Z7Y 705/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU;HDHIZED REPRESENTATIVE Daytime Phon’a *




