2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000004028 - FiQED

1. Entity Name

SUMMER BEACH WEST, LLC i )
‘ - OTHAY-b PH 147
i SECRETARY OF STATE
Principal Place of Business Mailing Address ) ) : TALLAHASSEE. FLORIDA
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY ‘
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - ' Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPAGE
. I
City & State City & State 4. FEI Number 1 Applied For
: 59-365015L Not Applicablo
Zp Country ap Country 5. Certificate of Status Desired [:l $5.00 Aaditional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - Name ) ! ’
ER, WINFIELD A Street Address (P.0. Box Number is Not Acceptable) |
1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207 , .
City \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florid%.
SIGNATURE ' . |
Signature, typed or printed name of registered agent and litle if epplicable. {NOTE:. Registered Agent signature requited when reintating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {0 Department of State i
|
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGR I Delete TMLE ‘ [Jchange [ Addition
vve | SUMMER BEACH DEVELOPMENT GROUP, LTD NAME
staeer aooress | 5456 FIRST COAST HIGHWAY STREET ADDRESS
orv-st-zp | AMELIA ISLAND FL 32034 CITY-S¥-2IP .
TILE [ Delete e A Change [ Additian
NAME . NAME , S I ,‘ 4«':. ;3.3“‘—1_}
STREET ADDRESS : STREET ADDRESS =0 0501 -0 5008
CITY-§T-2P LITY-ST-2IP Lt g g D 00 seSd, O
me - - - O elete - TITLE C e | - [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP [
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE : . [ Delete TITLE [J Cnange  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-S7-AP ' CITY-ST-ZIP ‘
me O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIrY-$1-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 cath; that | am a managing|member or manager of the
limited liability company or fqe receiver or trustee empowered to sxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 21T oS USants Jregided q(g,,/.,, (Qoy) 241062

SIGNATURE AND T\'@P‘len NAME OF smum&ﬁmma MEMBER, MANAGER, OR AUTHQRIZED RE REPRESEN‘IAHVE . a Data ; Daytime Phona #




