2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00004434
1. Entity Name .
RETREAT SOUTH, LL.C. | y FHLED
o - L
- 01 N KT RH 2 ik

Principal Place of Business Mailing Address . '
88 BARRACUDA STREET 88 BARRACUDA STREET SECRETARY GF STATE
DESTIN FL 32541 DESTIN FL 32541 T ALL AHASSEE, F LORIDA
— ERIRNEIAR RN UM

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ Cily & State _ 4. FELNufper Applied For

) ﬁ ﬁ Not Applicable
Zip Country Zip Country o - ) $5.00 Additional
) 5. Certificate of Status Desired ' a Fee Required
6. Name and Address of ('.'urrenl Hegistered Agant 7. Name and Address of New Registered Agent
- e - - - . . Name - . - - -

MATTHEWS, DANA C ESQ

MATTHEWS & HAWKlNS, PA. Street Address (P.O. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST

DESTIN FL 32541 _ City FL | 2 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 Florida,

SIGNATURE : ¢
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature reqpivad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES :
TITE MGR ! O Delete TITLE ' O Change [ Addition | S
NAME UTHMEIEH, CARRIE A NAME — :i -
streeT avoness | 88 BARRACUDA STREET STREET ADDRESS 1 !'_‘lul,‘.ll:l;J 7—;.E: 41— o
CATY-ST-ZIP DESTIN FL 32541 CITY-ST-2P —E 1/23 b D 1 ~-0107 5"']3 13 &
ik e o

TME O oelete TME 5
NAME NAME
STREET ADDRESS B smeeraooress
CITY-ST-21P : CITY-ST-2IP )

e o O pelete TinLE [ Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' Y
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' § CTY-sT-2P
TITLE : [ Detete TITLE [C] change [ Addition
NAME HAME
STREET AJDRESS STREET ADDRESS
CITY-ST-7P - § cmv-st-ae
me L, O belete TITLE [J change [ Addition
name " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered 10 execute this report as rqud by Chapter 608, Florida Statutes.
Carrs 6 Hhmerer 5 |

SIGNATURE: Sl a/'(/w , (0- 0Of 65459735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




