2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000004562

1. Entity Name

gOYAL VIEW DEVELOPERS OF FORT WALTON BEACH, L.L.

Principal Place of Business

323 PAGE BACON ROAD. SUITE 17

Mailing Addrass
323 PAGE BACON ROAD. SUITE 17

FILED
Apr 22,2002 8:00 am ‘¢
ecretary of State

04-22-2002 90154 038 ****50.00

IA9R Y o
MARY ESTHER FL 32569 MARY ESTHER FL 32569 9 4 2 vt i L
SuitezAnt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State — m e |- -City & State 4. FEl Number Applied For
59-3651937 Not Applicable
i Zi Count it
Zie Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCMICHAEL' GARY Strest Address (P.O. Bex Number is Not Acceptable)
323 PAGE BACON ROAD, SUITE 17
MARY ESTHER Fl. 32569
City FL Zip Cods
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 cr printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW'!' FEE s $50 00 . .
Make Check Payable to Deparlment of State.
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM (7 Detete TITLE O Change [ Addition
NAME MCMICHAEL, GARY NAME
STREET ADDRESS 323 PAGE BACON ROAD, SU'TE 17 STREET ADDRESS
omy-S7-2p MARY ESTHER FL 32569 oS-
TILE 3 celete TrLE [ Change [ Addiiion
KAME NAME
* STAEEY ADDRESS | =~ —= ==—rn = . - - STREET ADDRESS - =
LITY-ST-2IP CITY-ST-21P
e {1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP
TITLE [ Delate T {3 Changs  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TITLE ] Detete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. [ hereby certify that the informaticn supplied with this filing does not gualify for the exempticn s
indicated on this report is true and accurate and that my sf nature shall have the safrle legai of
limited liability company or the rgcpi g i d by Chapter 608, Florida Statutes.

SIGNATURE:

ed in Section 119.07(3)(i), Florida Statutes. 1 further centify that the informaticn
as if made under oath; that | am a managing member or manager of the

30

ERELCTIEEEN

SIGNATURE AND YPED‘O}SNNTED NAME Of SIGNING HMAGI!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

|
f

CR2E083 (9/01)



