2001 UNIFQBM BUSINESS REPORT (UBR)
DOCUMENT #| | 00000003299  +

1. Entity Name ! ‘ E D
SEACREST BEACH|LAGOON, LLC HiL
a1 521 P12 T
Principal Place of Business Mailing Address "
g CRETARY OF STATE
5399 EAST COUNTY HIGHWAY, 30-A. BOX 190 5399 EAST COUNTY HIGHWAY 30-4. Box 18E SEE FLOR“) A
SANTA ROSA BEACH FL 3259 SANTA ROSA BEACH FL 32459 TALLARASSEE,
~ Suite, Apt. #, etc. e gt AP R BMC e e e L2 e e  DONOT-WRITE INTHIS SPAGES=e. 22 =
City & State . City & State 4. FEI Number Applied For
Sq - 3’(,!_, LP—!'-} S Not Applicable
& Country @p Courtry 6. Certificate of Status Desirad I§ese-ggq lﬁfﬂti‘:’”ﬂ'
6. Name and Address of Current Registered Agent -~ —. - _[ 7. Name and Address of New Raegistered Agent
VR TR I S S e T e T s e LI N g T e e T ST A R R e ima s =
PERRI, DANIEL C .
4 Street Add (P.0. Box Number is Not Acceptable)
5 CUFFORD DH'V‘E' SUITE 12 ree! ress OX Numbar i e
SHALIMAR FL 32579
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 Flprida.

SIGNATURE :
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
| e 0 3R Smeer sem=iNphe Chetk - Payable tor DepEitment ol State™ >~ T RS Slemms - =
Due By September 26, 2001
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ' [ Deleta TITLE Cchange [ Addition
NAME BARTON, PETER J NAME - — — _
sweetsooess | 5399 EAST COUNTY HIGHWAY 30-A, BOX 190 STEET oo D000 54 PS50——5
om-s2» | GANTA ROSA BEACH FL 32459 o-51-27 ~Hg/2l /01 --D1006--024
TITiE : [ Detete ME LEEL ) S ROy FFion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP QF 'SCD
TITLE O Delete TITLE - g [ Chagge__ [T] Additicn
NAME " NAME ('J.LS
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS. | _ - - - e o
CITY-§7-2IP CITY-$T-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
uw-sr-;g}, ) CITY-ST-2P _
TILE O pelste TITLE {1 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

STy =7

SIGNATURE: _ =8N ATREREGEEU

ol e 2" TO

[
G

(i‘

CR2E083 (5/01)

SIGNATURE AND T\’IPED OR PRINTED"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




