L ———————————,——— . ]
2002 UNIFORM BUSINESS REPORT (UBR) CoT :
DOCUMENT # 00000003299 FILED |

1. Entity Nama

SEACREST BEACH LAGOON, LLC : 02MAY. 13 PM 1: 4
SECRETARY OF STATE
Principal Place of Business Mailing Address TA Lt AH AS SEE ’ FLOR | DA
5399 EAST COUNTY HIGHWAY 30-A. BOX 190 5399 EAST COUNTY HIGHWAY 30-A, BOX 190 £
SANTA ROSA BEAGH FL 32458 SANTA ROSA BEACH FL 32459
e S LR
67 Seacrest Beach Blvd, East
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 3664 44 Applied For
Panama City Reach, FL 58 S Y Not Applicable
Zip Courntry Zip Country i i 5.00 Adgditional
32413 USA - . 5. Cenificate of Status Desired d gee Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"™ Franklin H. Watson A A
PERR], DANIEL C . Street Ay (P.0O. Box Number is Not K:: table}
5 CLIFFORD DRIVE, SUTTE 12 5485 F, Prouney My "592%
SHALIMAR FL 32579 Sulte 105
City Seagrove Beach FL f'fgg?f

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

SIGNATURE e P o res. 225/ 2
Signature, typed or printex name of registered agent and 1itle if apBlicable” {NOTE: Registerad Agent signature raquirsd when reinstating) 7 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES .
TILE MGR O petete TITLE O change  [J Addiion | S
HAME BARTON, PETER J NAME S ) 2
STAEETADORESS | 5399 EAST COUNTY HIGHWAY 30-A, BOX 190 STREET ADDRESS . | %
Cmy-51-2ip SANTA ROSA BEACH FL 32459 CITY-ST-ZIP =~ | - - e ! : : T ﬁ
E [ pelete me e fion | O
NAME NME T T T

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-2IP

TimE 3 oelete TILE - - - e
NAME NAME ¢ | — o -
STREET ADDRESS STHEET{\?{‘}BESS' 36(:"305505423*-@
ouv-sva OTSTZRof o - 05413/ 02== 5= =025 —

e O peite e e s¥¥hd27 G0 SASRRCT [ fdiion
NAME NME - = | - _

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TIME O Delete TITLE ' [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P eITY-ST-2P

3ME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hersby certify that the information suppliad 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 s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rece: er of trustee empowered 1o exacute this repert as required by Chapter 608, Florida Statutes.

“"{”&‘}{ Wty et ';'3\5’(;'-'/_;-‘\\:1 HiGR=
SIGNATURE: Petersii-oBarton,; MGR {85 )hi sl 4/19/02 850-231-3700

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

n T




