2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000004710 _J R AN .

1. Entity Name *

LIVINGSTON PROPERTIES, LIMITED LIABILITY COMPANY ' FI L E D

Principal Place of Business Mailing Address Gi JUN 26 AH 8: h?
2035 THE QAKS 3095 THE QAKS SECRETARY OF STATE
DESTIN FL 32541 - DESTIN FL 32541 T f\LLAHAo SEE

2. gnc:pal Place of Business 3. Mailing Address

rTE 201 CcnacCey\'kar STE 20I Cahqc ()QJ\&

i UGB

§q7 eﬁw\! qp) S Sq7 _xw‘ 98 . . DONOTWRITEINTHISSPACE ) }

v 951%000

City & State & State | 4. FELNumber Applied For
qu\ o R s-o_ Beqc,\\ F % qh“\‘c\ RoSC\ Q)e.c:uLF L g.N(u_} -367033 6 Not Applicable
1 .
/g ) g5 q Country Z?;) 4 5 4 Country 5. Certificate of Status Desired [ f‘g‘ggﬁf:&"c’"a'
6. Name and Address of Current Registered Agent  ° 7. Name and Address of New Registered Agent
Name

LYDOLPH, PAUL 1l ESQ

COLLIER & COFFIELD, ATTORNEYS AT LAW
1719 SOUTH COUNTY HIGHWAY 393
SANTA ROSA BEACH FL 32459 s o FL [Zrowe

Street Address (P.O. Box Number is Not Acceptable)

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 Flo‘rfda.

SIGNATURE .
Signature, typed or prinled name of registarad agent and title il applicable (NOTE: Registered Agent signature requirec when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ‘
T T T T T I Make Check Payable 16 Départment of State LT =
]

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

TMLE MGRM ' . [ Delets TRLE O3 Change [ Addition

NAME HARALSON, HERBERT L ’ NAME 200004944453 29583——49

STREET aD0RESS | 3035 THE QAKS STREET ADDRESS -07/11/01--01053--002

CmY-$1-2 DESTIN FL 32541 CITY-ST-2IP _ sers0, 00 seeexSl, G0

TITLE MGRM 7 pelete TITLE . [ Change [ Addition
M¥E_ | HARALSON,DIANEP . _ I o R

STREET ADORESS | 3035 THE OAKS - .. || seET ancress o -

CITY-ST-7IP DESTIN FL 32541 CIFY-ST-2IP ' ‘

TITLE : ] [T Delete TITLE , EJChange [ Acdition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - ciy-st-zp

TILE . [ Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 1P CiTY-ST-2P

TIMLEw %, ; O Delete MLE [ change  [] Addition

NAME - o o NAME

STRFET ADORESS o . STREET ADDRESS

ciry-$r-zp : ) e CITY -5T-21P

11.°) hereby certify that the informatign 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 afd ate and that my signature shall hgWk the same iegal effect as it made under oath; that | am a managing member or manager of the

limited liability company or, hf ver & i report as requireg by Chapter 608, Florida Statutes.

Ut p,

SIGNATURE: X/ A “4Ab- 0|

Nata o rtieme Brmo 3

|

CR2E083 (11/00)

L



