2001 UNIFORM BUSINESS REPCRT (UBR) = - .~

'DOCUMENT #

1. Entity Name

CABANA COVE, L.L.C.

LOOO00006704

FILED
01 APR 30 PH 6: 29
aECRETARY r’ STATE

4Y 2862000 -~

Principal Place of Business

40001 EMERALD GOAST PARKWAY
DESTIN FL 32541

Malling Address

40001 EMERALD COAST PARKWAY
DESTIN FE 32541

TALLAHASSEE. FLCRIDA

2. Principal Place of Business

3. Mailing Address

n‘llllﬂlllNINIIIIIIJIINIIIHIIWIIIMINIIIWIIIHII!NIfIHII)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

zp Gountry ap Country 5. Certificate of Status Desired . $5.00 Additional

. Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . 3 .
MATTHEWS, DANA C ESQ.
Street Address (P.O. Box Number is Not Acceptable)

MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 o FL [Zrcod

8. The above namad entity 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 registered agent and title if applicable. {NOT! Registared Agent signature required when reinstaling) DATE
. B 1
FILE Nll !'! FEE IS $50.00
Make Check Pa | bﬁle to Department of State
i
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONSICHANGES o
[=]
TNLE MGR O oelete THLE 215 ] ha?e_" E“., Addiion | &
NANE MATTHEWS, DANA C NAME 1010 CIU - ' =
sTheer anokess | 607 HIGHWAY 98 EAST STREET ADDRESS -05715, Ul“‘@lﬂﬁl i "“EUE‘ 2
om-s-zp | DESTIN FL 32541 OITY-ST-2P FRRAAS0. 00 wawasi, 00 @
TILE [ peiete TLE [ change [ Addition 5 '
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP .
e " [ Detete TLE ] [ Change {1 Adaition
NAME NAME - ’
> STRZET ADDRESS STREET ADDAESS
GITY-S7-2IP CITY-ST-2IP
TITLE : O pelete TITLE . (I change [ Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TImLE M Delete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
s 1 Delete TITLE ] change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information 8 i
indicated on this report is trua and accurate &

limited liability company or the raWempo
(_’}r"\\. A A N ]

Lo il Wh L L

SIGNATUREX

L R e

I
\_/u FE T U ey

ar

SIGNATUHB\NDTVFED CR PRINTED NAME OF QGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPHESENTATIVE

Daytimea Fhone #

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have 1e same legal effect as if made under oath; that | am a managing member or manager of the
© execute this 1 3port as required by Chapter 608, Florida Statutes.




