2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000002784

1. Entity Name

PARADISE COAST, LL.C.

Principal Pace of Business
433 CAPE SAN BLAS ROAD
PORY ST. JOE FL 32956

us

Mailing Address

433 CAPE SAN BLAS ROAD
PORT ST. JOE FL 32456
us

2. Principat Place of Business

3. Mailing Addrass

AR

FILED

Jun 02, 2003 8:00 am

Secretary of State

05-05-2003 91809 048 ****50.00

44003180

i

TN

Suite, Apt. ¥, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliad For
Fo~ 0036043 Not Applicatle
Zp Country Zip Country §. Certficate of Status Desired [ $9-00 Additional
[ ot . - T ‘Foa Required— —
6. Nam and Addrnu of Current | Haglmnd Agent 7. Namo and Addreas of New Raglstered Agent
Narme )
- RISH, GIBSON & SCHOLZPA. =+ = - s e o o s - — e e L .
208 E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456 '
- T - City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or reg|starad agent, or both, in the State o! Forida. 1 am familiar with, and accept

the obligations of registerad agent.

-

SIGNA'[UFIE

. Signature, tyDed o prinid nanme of registensd agent and Lile it applicadky.

[NOTE: Regiatesad Agent signature required wivn reinsaiing)

7 FILE NOW!)|_FEE IS $50.00
Meke Check Payable to Florida Department of State

" Due By May 1, 2003
: MANAGING MEMBERS /MANAGERS' + 0. | ADDITIONS/CHANGES . © '~ 1
MGRM 3 Detete ME; ' & Change [ Addition
CROW, CHIP HAME * |@row, thip
1409 WESTHEAVEN DRIVE STREEY ADORESS | {28 Rﬁ.’b s
TALLAHASSEE FL 32310 on-s1-2r [Pk St Jye, 1 32450
TmE MGRM 1 Detete me Change [ Addifion
HAE CROW, DEBORAH A NAME Crow, Debonh p
STREET ADORESS | 1409 WESTHEAVEN DRIVE STREET ADDRESS | [0 DARBARA .
crv-st2¢ | TALLAHASSEE FL 32310 . env-stab | “Pu St Toe, FL 32986
TITLE ‘ 3 Delete TE O Change [ Acdition
NAME _ NAME
STREET ADORESS | TTTT TN smemaooeess | Tt Tt
CITy-S1-21P, = CITY-8T-2IP
e ! 0 Delete TME O Crange [ Aadition
N NAME
STREET ADORES'S STREET ADORESS
CRY-5T- 2P CITY-ST-21P
TILE . . O petete TME . Cchange [ Addition
STREETADDRESS | ., 50 s - STREET ADDRESS | . -
LTy -51-29 X ol i CTY:$T-7 s Bl e
AME | . .i . __ R e e e L T 2 ) Changa ., [ Addition
NAME i " < HAME ¥, i | t .
STAREET ADORESS ; T Aty e -SIFEEIADDFESS- B
CITY-S1-2IP i e cm-srz]p,,;, i

“ 117 I hereby certify that the information supplied with this filing doas not quality for tha exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information -
indicated on this report is wrue and accurate and that my signature shall have the seme legal effect as it mada under oath;.that |.am a managing member or manager of tha
limites liability company ar the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

£50-327 2000

SIGNATURE: Eﬂmﬁﬂ@ﬁ’” = REQUIRED

nmmmr&uwmmmaummummwmm OR AUTHORIZED REFRESENTATIVE

Daytitm Phona #

CR2E083 (10/02)



