| . | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am

DOCUMENZF # | 00000004051 " ,
1. Entity Namé™~/ 000 / Secretal ’f Of State
BEACH DREAMER HOMES L.L.C. / 06-02-2002 90903 017 ***150.00
Principal Place of Business Mailing Address
108 WESTCOTT CIRCLE 108 WESTCOTT CIRCLE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 . 39158
s T s RGO A0RCRIERY
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE ot
City & State - R S City & State- - ) - 4. FEI Number | FOR Applied For
L .. = ew ETTTER ﬁs__f‘q APPéEP Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g'ggq l‘::’:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WILARD PAUL GILBERT :
108 WESTCOTT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicabla. (NOTE: Registarad Agent signalure required when relnstating) DATE
FILE NOW'!! FEE IS $50 00 N e -
e e —— =~ s Fhrerd
T e TS TR e e - “'Mal(é'Ché’ék Payabie 1o Department o ofﬁate
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [J change [ Addition
NAME WILLARD P. GILBERT NAME
STREET ADDRESS | 108 WESTCOTT CIRCLE STREET ADDRESS
CITY-ST-7IP PORT ST. JOE FL 32456 CITY-ST-2IP
Tme MGRM 3 Delats TTE O Chenge [ Additien
NAME - ROYAL, ALAN NAME
STREETADDRESS | 7318 ALABAMA AVE. STREET ADDRESS
crv-s1-2¢ . | PORT ST. JOE FL 32456 CITY-ST-21P
TITLE MGRM . 0 Delete TITLE [ Change [ Addition
NAME RIGDON, JAMES NAME
STREET ADDRESS | 9990 ARABFWARWICK RD. STREET ADDRESS
WLNCSE-ZP [ CORDELE GA 31015 CITY-ST-2IP
TILE T T et e | [ change [ Addition
NAKE NAME TS B U
STREET ADDAESS STREET ADDRESS T
CITY-ST-7P CIry-S1-2IP
TITLE £ petete TIMLE ' [J Change  [3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2IP .| - GITY-ST-2IP
TILE : ’ C ODekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-$T1-2IP

11. | hereby certify that the information supplied with this filing does nat gyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is frue and accuraggrand that m nature gfall havg the same legal effect as if made under cath; that | am a managing member or manager of the
; suired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

’ SIGNATURE: 7-17-22 _s50-220- 502

CR2EQ83 (4/02)
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