2001 UNIFORM BUSINESS REPORT (UBR)

LIRS =
DOCUMENT # | 00000005932
1. Entity Name ; L P
CARRABELLE DEVELOPMENT COMPANY, LLC
. /
01 PUM25 M 847
Principal Place of Business . Mailing Address SEC ['{ 3! )"T' 0 STATE ;
4458 OCEAN VIEW DRIVE 4458 OCEAN VIEW DRIVE TALLAHASSEE, FLORIDA
DESTIN FL 32541 DESTIN FL 32544 ‘ ’
S — SE— IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State : City & State . ) 4, FEI Number { Applied For
. ) i ™ [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired : E] ?ei ggqg?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— -, - T T . - T ‘1 Name ) - - )
BURKE, LES W ESQ Street Address (P.C. Box Number is Not Acceptable;)
BURKE & BLUE PA
221 MCKENZIE AVE ‘
PANAMA CITY FL 32401 City FL | ZpCode

8. The above naméd éhtity 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 registerad agent and title if applicable. (NQTE: Registared Agent signature requirad when ramstatmg) DATE
x 'BDGDIII44|33125—“D
FILE NOW1!! FEE IS $50.00 -07/08 gm -——1113—018
Make Check Payable to Department of State wEEeRo0 00 kxS0, 00
9. MANAGING MEMBERS / MEMBERS ] 1. ADDITIONS / CHANGES
TLE MGRM [ Delete TME " Ochange [ Addition
NaME WALLACE, JERRY L NAME
sTreeT ADDRESS | 4458 QCEAN VIEW DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CiTY-§T-2IP
TITLE [ Delete TIMLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE _ e O et __,_._,I JME. -] e - — —— - [ change [ Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP : CITY-ST-ZP
THLE ] Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS l
CiTY-S$3-2IP ) CITY-ST-ZP {
TITLE [ Delete TITLE - i [ Change [ Addition
NAME - NAME '
STREET ADORESS . STREET ADDRESS
CITY-$T-2IP ' CIFY-ST-2P
TILE . [ Dalete TITLE [ change [ Addition
MAME & NAME :
STREET ADIRESS STREET ADDRESS
CITY-5T-ZP_ : CITY-ST-2IP

1.t hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that  am a managing member or manager of the
limited liability company o |’||' eceiver or trustee empoyred 1o executg this re ‘as required by Chapter 608, Florida Statutes.

6-/6-0! ¢64-1897

H. IIANAGER OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



