2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
1. Entity Name L99000005023 []T Hﬁa? "8 AH 9: 33
MYSTIC PORTE, LLC e =
. SECRETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business : Mailing Address !
37 LOGAN LANE, SUITE 1 37 LOGAN LANE. SUITE 1
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
N ) |
S I IR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE ;IN THIS SPACE
City & State City & State 3. FEI Number | Applied For
' : 53-3597837 ‘ Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired l O fg ggq l»::i::uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name | - i
KRAEMER, MARY K Street Address (P.O. Box Number is Not Acceptable) ‘T
3275 HWY 30A |
SANTA ROSA BEACH FL 32459 |

City ‘ | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid:al.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) i DATE

|
FILE NOWH! FEE IS $50.00
~ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TME ' i [Jchange (] Addition
HAME PORTE, A. NAME
STREET ADDRESS | 3275 HWY 30A - STREET ADDRESS
cr-s12F | GANTA ROSA BEACH FL 32459 Cin-51-2p .
::;EE ggm% CINTHEA ] petete ;ﬂ; SO0 4‘ : 31:-891519_1:’1an
STREET ADDRESS N STREET ADDRESS ~05,/05/D1- - -01043--1124
3275 HWY 30A saraTh, 00 kw0, 00
oimy-sr-zip SANTA ROSA BEACH FL 32459 Cmy-51-21p
TIMLE ‘ _ 3 pelete _Tme — . . _ﬁ .~ [change [ Addition.
NAME ™ Tt NAME
STREET ADDRESS | . STREET ADDRESS
CITy-ST-ZIP J CITY-ST-ZIP
TLE : ‘ [ Delete e 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CHY-SF-ZIP ", CITY-5T-21P ‘
TITLE Y, [ pelete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-2P
me L [ elete TITLE ' Ol change [ Addition
NaME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report isfrue and accurate and thegt my signature shall have the same legal effect as if made under oath; that | am a managingimember or manager of the
timited liability company e receiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AT EQUIRED ZjOL I&VG 33 fo

SIGNATURE AND TYPED OF‘PFIINTED NAME OF SIaNlNG MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytirne Phone #




