2000 UNIFORM BUSINESS REPORT (UBR) | APf}\R’?DVEB

DOCUMENT # | 99000005023 FILED

1. Entity Name

MYSTIC PORTE, LLC 00 APR 30 AHI1: 27
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Maiting Address
3275 HWY 30A ' 3275 HWY 30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

T T s R AR AR

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

SwWiE. Swite )

SRR Tosn Bench, FLI SRR Rosn Beag, FL | BASTRIT | o

\'5254_$ ‘_q(___ ] \C:‘)UQL.‘, 0 N jb4 rq S‘&“Hn 8 5. Certificate of Status Desired-  [J . Eg'ggql‘;?éﬂﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| 1/
KRAEMER, MARY K Street Address (P.O. V%U ber is Nat Acceptable)
3275 HWY 30A 4"
SANTA ROSA BEACH FL 32459 /
City FL Zip Code

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 Flarida.

SIGNATURE .
Signature, typaed or printed name of registered agent and title if apphcable. {NOTE: Repisterad Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM [ Detete me ‘ O cteoge [ nemitien
NAME PORTE, A NAME
STREET ARORERS | 3275 HWY 30A STREET ADDRESS
cmv-st-2k | SANTA ROSA BEACH FL 32459 HTY-31-2P
me | MGRM L petsta TimE Ochangs [ Adeition
NAME NAME -
ezt anzss | gre it o e 200003256142 —~3
_emearze | SANTA-ROSA BEACH-FI-32459 - -— - co-pemerm - - 205710700~ 01081 --0cz
— - - Ol o - ; 0 il g
NAME WAME
STREET ADDRESS ) STREEY ADDRESS
et | CITY-81-2IP
' ame L O tees e T Oewop [ mati
NAME Ty NAME
STREET ADDRERS |~ © ' - STREET ADDRESS
CrY-ar- 2P | CITY- 8T TP
me ' ] ot me D change [ Audition
WAME pame
STREET ADDRERS STREET ADDAESS
Y- §T-Ip cTv- T 71
e o ' ] Dokt e [Jcvange [ Additien
NAME NAME
STREET AODRESS KTREET ADDRESS
cyY-s1-Ip ¢ImY- 81- 7P

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. [ hereby certity that the inforrmigion supplied with this filj
d accurate and that nﬁg’%nature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

indicated on this report is true

fimitad Jiability company or theYkceiver or trustee emooweled to execute this report as required by Chapler 608, Florida Statutes,
R x . - . o~ ]L N -,_ ;mm ‘% . .
SIGNATURE: . gm\\ﬁ%@um[&@ 4! Z?!Oo 80 93)-1844
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2E083 (9/99)



