LM FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # LO0000006230 Secretary of State

1. Entity Name 05-01-2003 90082 004 ****55 (0

PINECREST AT INLET BEACH LLC

Principal Place ot Bﬁsiness Mailing Address

2000 INTERSTATE PARK 2000 INTERSTATE PARK AT S N
MONTGOMERY AL 35108 MONTGCGMERY Al, 36109
i
i
Suite, Apt. #, etcg ) Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES

City & State | " City & State 4. FEtNumber  g9.1261902 Applied For
. Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired ﬁl gg.ggqlﬁgégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
CORPORATE ACCESS, INC.
216 E. 6TH AVE Street Agdress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
' City FLL [ 2 Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE !
Signature, lypad or printad nema of tegistered agent and title it applicable (NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
- Make Check Payable to Florida Depariment of State
‘ Due By May 1, 2003
9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TE O Change [ Addition
NAvE LOWDER CONSTRUCTION CO. NANE
STREET ADDRESS | 2000 INTERSTATE PARK DRIVE STREET ADDRESS
CITY-57-ZIP. MONTGOMERY AL 38109 CITY-ST-721P
TTLE MGRM Rooee  § e D) Crange [ Addtion
NAME WOLFE TND CONSULTING LLC HAME
STREET ADSRESS | POy BOX 4801 - STREET ADDRESS
CITY-ST-2IP SANTA HOSA FL CITY-ST-2IP
e Q ) O Delete TIE [CIchange [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ £ pelete TILE O] change  [J Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP ’ CITY-§7-2IP
e 3 Delete TME . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TITLE : 1 Delete TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managlng member or manager of the
imited Irabrlity company or Ihe receiver or trustee empowered to g sQrt as required by Chapter GOB Fiorida Statules

1

SIGNATURE: 4/203 L%‘/hm 6538

Date Daytime Phone #

%

CR2E083 (10/02)



