FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

CR2E083 (9/01)

POLVN LOOO000040 Secretary of State
-22- 66 003 *#***50.00
SUMMER BEACH WEST, LLC 03-22-2002 902
Principal Place of Business Mailing Address
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY 9 6 7 0 9 9
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3650152 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired [ $9-00 Additional
~ - Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
James U, Sands
SCARFNER—WINFEED-% .
! Street Addrass {P.O. Box Number is Not Acceptable)
]
JACKESOALLBefl=32207 5U4St First (oast Hwy .
: Cit ; Zip Cod
. Y Amela Lsland FL | 5352y
8. The above naifed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. )
»
SIGNATURE L Jaues U. Sands q/ 2'7/ 0%
Signsﬁre. ry?ed or printed name of reghstefad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) 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 elete TILE [Jchange [ Addition
NAME SUMMER BEACH DEVELOPMENT GROUP, LTD NAME
STREETADDRESS | 6458 FIRST COAST HIGHWAY STREET ADDRESS
CITY-8T-7iP AMELIA |SLAND FL 32034 CITY-ST-7iIP
TILE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE [ belste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am a managing member or manager of the
limited liability companYor the receiver or trustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U e AU Tdies U, Sands yfrafoz  (9o%) 261468

SIGNATURE AN TVF9 OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0023494




