2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000002119
SOUTH WALTON BEACH REALTY, L.L.C.

J

Principal Place of Business

4141 EAST COUNTY HIGHWAY 30-A
SEAGROVE BEACH FL 32459

Mailing Address

4141 EAST COUNTY HIGHWAY 30-A
SEAGROVE BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90038 017 ****50.00

[T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
S§Y_. .3 ng LGsS Not Applicable
Zi ount Zi Count ™
P Country P unty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
- MCG"_L, HOBERTE'"' o b e ey it - e T e e e TR T A,‘__.‘ — s -
Street Address {P.0. Box Number is Not Acceptable)
35008 EMERALD COAST PKWY., STE. 30t
DESTIN FL
* City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printac narme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAvE DOIN, HOLLY L PA. NAME
STREET ADDRESS | 54 N. LAKE DR. STREET ADDRESS
G- st-2ip SEAGROVE BEACH FL 32459 oiry-S3-2p
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME O oelete MLE [J Change (] Acdition
NAME NAME
*|~STREET ADDRESS | === = = et - - - - - - STREETADORESS<|. =~ .3: =~ = - - -—— o e - -
CITY-ST-2IP CITY-8T-2iP
TITLE (™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREE!_ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE '~ 2 Delete TITLE {J Change [ Addition
NAME® NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infermation su

indicated on this report is true and accurate al
limited liability company or the receiver or tru

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ey ey

Shsfor

that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

£52) 234592 1

SIGNATURE AND TYPED OR PRI )AI(OF &l

) g 3
NG MANAGING M‘HBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data ~— Caytime Phone #

CR2E083 (9/01)



