2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EDG, LL.C.

DOCUMENT # LO0O000001275

/

Principal Place of Business

230 TRADEWINDS DRIVE
SANTA ROSA BEACH FL. 32459

Mailing Address
230 TRADEWINDS DRIVE

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

189 lan LAKE DRive

3. Mailing Address

P.0. Pox

\¥5%

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

I

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90126 007 ****50.00

374735

L

OO0 NOT WRITE IN THIS SPACE

4. FE! Number

6 City&StateRQSA E FL_

‘5 City & StaleR DﬁA ..E 4 E

Applied For
Not Applicable

59-3627835

}ﬂlp'l. 84__ _iumw A Z% 2404 COU{T&A 5. Certificale of Status Desied [ gei-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET, H. BART
1201 EGLIN PARKWAY Street Address {(P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name cf registerad agent and title if applicable. {NOTE: Ragisiarsd Agent signature requirad when reinstating}

- FILE NOW!! FEE IS $50.00 .
" Make Check Payable to Department of State

: Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
T mme MGR [ Detele TITLE MaR PChange [ Addition | &

mve | GYUSTROM, HANS C NAME QY LL ST R oM ; BANS C. =

STREET aDDRESS | 230 TRADEWINDS OR. sreETannress | 1A HOON CLAKE C DRIVE 2

CImY-ST-ZP SANTA ROSA BEACH FL 32459 GITY-ST-2IP SAanTA RosA BepActk F-o 3 Lf";q w

TIME MGRM 1 Delate e MaR ™M _ RChange [ Addion | &

NAME GYUSTROM, LINDA M NAME GHYLL 5 TrRe ™M, LLTNDA M.,

STReET ADDRESS | 230 TRADEWINDS DR. SREETACDORESS | | Bl LOoN LA KE DPrIv =

ar-s-z¢ | SANTA ROSA BEACH FL 32459 avste | SANTA  ROSA BBAcH FL 32459

me T o [ Delete TILE I T T T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TITLE [ Delete TITLE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ pelate TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2p

indicated on this report is true,
limited liability company or t

SIGNATURE:

1. i hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that myfsignaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

[RE o= QUARERY. dvLismizoM g0

SIGNATURE AND WPED OF PRINTED NAME ?F leNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP
L "4

ATIVE

fo2 8502 F-0%0%

vate 1 Daytima Phone #




