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2000 UNIFORM BUSINESS REPORT (UBR) AMD

d
FILED

DQCNUMENT # 1.99000002637 0 '
1. Entity Name : D !.,f;.’g‘g ~ .
LOST KEY BEACH CLUB, LC. —— | BY12 PH 1: 20
b IECRETARY OF STATE
ERLLAHATDSEE, FLORIDA
Principal Place of Business Mailing Address ’
40001 EMERALD COAST PARKWAY 40001 EMERALD GOAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541-3885 ]
S N AR
Suite, Apl. #, eic. . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Nurnber ' +_JApplied For
- 1 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired a fei'gg'{ﬁ:’:gm"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e R T == ~Name———== - e S LS S et g p
MATTHEWS, DANA C ESQ Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKING, P.A, ‘
607 HIGHWAY 98 EAST 1
DESTIN FL 32541 City FIL | ZrCoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE :
Signatwe, typed or printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinsating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITiONSIICHANGES
e MGR . T pewets WILE ' ‘ D changa ] Additien
NANE MORTH FLORIDA CONSULTING, INC. NANE ‘
e aoomess | 40001 EMERALD COAST PARKWAY STREET ADDRESS -
CITY-3T-21F DESTIN FL 32541 -CITY-$1-21P
TmE _ {71 betets TiMLE [Jctange [ Addition
NAME NAME TN =22 7l 7 — <}
STREET AUOHESS STREET ADDRESS i ;Il_! }"IjEi?UL ”—%ﬁ Eﬁ“"‘ﬂ 14 )
orrsear | ) ) CIvY-21-21P FxeTD. 00 weeenSl, 00
fifE——— = . - B T . S E Em.:,—- —B-TmE - e [ e T e A’—@szﬁv_ S S St o 7’——:-E| m:-‘-EE-ﬁm=~
NAME . | MME
S$TREET ADORERS S$TREET ADDRERS
CITY-3T- 2P CITY-37-1IP .
M [ oetets TME . [T change [ Addition
KAME NAME
STREET AUDREXT STREET ADDRESR
CTY-8T-2P CITY-ST-2IP
. TmE 1 peleta TiTkE . [Ochange [ Addition
- MAME NAME
STREET u‘mm STREET ADDRESS
eITy- ST 2IP : CHTY-3T-21P
me 1 Delets e : [Jchangs [ atditon
e v ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-ZIP CITY-$T-2IP

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 repart is true and accurate and that my signature shali have the same iegal effect &s if made under cath; that | am a managing member or manager of the
limitad liahility company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 %% A REQWRED ro

siaNATURE AHD TYPED OR PRINTED MAME OF SIGNING MANAGING HBER OR MANAGER Qate

CR2EQU /8y



