2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006247

MAFENGOLLS FILED
= 0l FEB 26 PH 2:51 ‘

Principal Place of Business

30 SOUTH SHORE DRIVE
DESTIN FL 32541

Mailing Address

30 SOUTH SHORE DRIVE
DESTIN FL 32541

St
TALLAHASS

2. PrincipalPlace of Bysiness

I

o Bpusd

3. Malljag Address c
uite, AQL et
<fs Sakan 0 Lo

A

DO NOT WRITE IN THIS SPACE

RETARY GF STATL
CRE TR Bl ORIBA

(A

tate \ Appli r
gﬁ ”w /C Kv M ) FE%‘ bM N:f AT)T):::)abie
Z|p31§ 4 } Countz ﬂ Zp &J’; , Coﬁz A- 5. Certificate of Status Desired ?g.ggq;?:;ﬁmal
6.-Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name ™ 7 = ——
HOWELL, WILLIAM S JR. Street Address (PO, Box Nurnber is Not Acceptable)
30 SOUTH SHORE DRIVE
DESTIN FL 32541

City Zip Cede

FL

8. The above named entity submits thi

SIGNATURE

Signature,

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

nl &nd litle if applicablo.

(NOTE: Registerad Agent signature reguired when reinstating}

S —

4V eL14000

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

CR2E

083 (1 1/00)

9. MANAGING MEMBERS!MEMB 10. N ADDITIONS / CHANGES

e W 4 B LAN KT D Change {7 Addition
NAME NAME

STREET ADDRESS 20 1’ / STREET ADDRESS 300 %D = r B '——DUF = T
CITY-57-217 ‘Sf-— ', a;(ryl, CHTY-§T-2IP ,?,{ *****SS no.
TimeE " O Delete TME O change ] Addition
NAME = NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Zip CITy-ST-ZIP
“TE— SETEE e =T et e -—— ClDaete™—§ Mg - = —| ~——- -~~~ e - ==~ -Flchange [ addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP /

TITLE £ Delete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS \ STREET ADORESS

CITY-S7-21P CITY-5T-2P

e O Detete e v [ change  [] Addion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ belete THLE [ change 7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119, 07(3)(0) Florida Statutes. | further certify that the information

indicated on thig report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
ﬁ % Chapter 608, Florida Statutes.

limited liability company or the receiver or 1rusﬁg ﬁ-u ﬁw 10 ex|

SIGNATURE

SIGNATURE AND TYPED OA PRI

2/13/0/

92-%{-17§0

7ED NAME OF SIGNING MANAGING uﬁnasommsa. OR AUTHORIZED AEPRESENTATIVE

Data

Daytime Phone #




