2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000005038 FILED

B0 200

1. Entity Name >
. ) il
SEACREST INVESTMENTS OF NORTHWEST FLORIDA, L.L.C 0] APR 3 0 PH 6 29
Principal Place of Business Mailing Address CRETASRS\%Q FF%B%‘EA
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY TALLAHA
DESTIN FL 32541 DESTIN:FL 32541
2. Principal Place of Business 3. Mailing Address HII"I” II( II”I m“ Il“l II“' Ilm II“’ Illll I”” II’" I“II u“ I"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N.THIS SPACE
City & State City & State 4. FEl Number [ Applied For
é,'?"" Eé 6/ J?D . Mot Applicable
aw Gountry Zp Country 5. Certificate of Status Desired [ 35 0 Addtional
—_— J  —— [ - Jpn = = — -.Fee Required.. _ —_
B Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Lo Namea ’
HAWKINS' JOHN W ESQ i Street Address (P.O. Box Number is Not Accebtable)
MATTHEWS & HAWKINS, P.A.
607 HWY 98 EAST
DESTIN FL 32541 City FL Zip 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
Signatura, typed of printad name of registerad agent and title if appiicable. (NOTi Registaiad Agent signaturg raquired when reinstating} DATE
R
FILE NOWitt FEE I $50.00
Make Check P2 jable to Department of State
| 1§ .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES L
o =
ot MGR O Delete o M 07 Change [?ﬁﬁu'on 8
N SEACREST VENTURES, INC. e 5636?395*03 Og!;omeu*r C.D- . z
STREET ADDRESS | 40001 EMERALD COAST PARKWAY sweerontess (277@ WA 8
omsT2P | DESTIN FL 32541 ovsee | GRemipgy harv\ Al 25244 u
Addit e
TILE 3 Deleta TITLE DDIJ'_’D'q’ﬂ 15 —iﬂ-?haggf__ﬂ_q_lon &
::;1; ADDRESS :::EET ADDRESS ~05/1 S‘J’U 1--01047--010
H TN ol Ak a1
_GIM-ST-2P o o o Jowste | ?*f**au. UD‘ **%**QU- ] _
MLE 1 Detete TIME - [Ochnge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-S1-2IP
TNLE 7 celete TITLE [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2I1P
TiLe ’ 1 Delete TLE : ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST7-2IP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(1}, Flerida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this 1 3port as required by Chapter 608, Flotida Statutes,

A UL
SIGNATURE: JZ. 45/ et~ MlbeAdtiveod 22[t  eroeed 721 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone #




