' 2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  LO0000006230

1. Entity Name

PINECREST AT INLET BEACH LLC

FILED

01 HAY -1 PH 5: 39
SECRETARY OF STATE

Principal Place of Business
QO ALLIGATOR COVE
SANTA ROSE BEACH FL 32459

Mailing Address
60 ALLIGATOR COVE

SANTA ROSE BEACH FL 32459

- 2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

" DG NOT WRITE IN THIS SPACE

TALLAHASSEF, FLORIDA

L

City & State City & State 4, FEI Number ) Applied For
' Not applicable
Zi Coun Zi Count
P unry P uniry 5. Certificate of Status Desired O $5 00 Aqditional
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DUNSER, ALEX H
60 ALLIGATOR COVE
SANTA ROSE BEACH FL 32459

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, In the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and

title it applicable. {NOT : Ragisterad Agent signatute required when rainstating) DATE

1]
FILE 4 ;WII! FEE IS $50.00
Make Check Pr able to De;;) riment of State

3jjnn4ua =1

= —1

Cl2e/0--010a33--001
wenaeni 00 seewn, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE [ beiete TITLE LIl r &  rIEAPIEN [ Change ﬁfﬂ\dd'ﬂion
NAME NAME Acex H. DPuvmgEr
STREET ADDRESS STREETADORESS | $0 MeL /6 AT CAE
GITY-87-2IF . CiTY-ST-2IP SAvTR "Roé BEACH ‘_ﬁ- Tz s y I
M [ oeleta TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE [ petete TITLE h [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ elete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pejete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ¢, CITY-ST-21P " -
_

o heregy certify that the information supplied with this fiing does not-qualify 1 »r the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

indica

limited siability company or the receiver or trustee empowered to execute thi:. report as requnred Ly Chapter 608, Florida Stalules.

SIGNATURE:

~=d

‘2d on this report is true and accurate and that my signature shall hav:: the same legal effect as if made under oath; that | am a managing member or manager of the

NEBECL. | Didisgg | randasve rovg Y-8u-01 279 2ov

SIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER, M\NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4Y  SEbFS00

CR2E083 (11/00)



