2001 .UNIFORM BUSINESS REPORT (UBR)

454200

1. Entity Name 000 0l S »
- H T‘
CABANA CAY, LL.C. AFR 30 PH 6' 2 9
FJEI'GE%T RYEOFFSEATE
A ASSE I
Principal Place of Business Mailing Address ) e LORIDA
184 TWELVE OAKS LANE 184 TWELVE QAKS LANE
FREEPORT FL 32439 FREEPORT FL 32439 i
2. Principal Place of Business \?] 3 Manhng Address ”II”I“'” ||m |"| |II|”|"| m” "m ||l|| I'I” ||||’ "m “l' m'
Suite, Apt. #, etc. {] \\ Suite, Apt. #, etc. DO NOT WRI.TE IN THIS SPACE
City & State A City & State 4. FEI Number Plied For
uﬂg '275815 ’ 6 ﬁ Not Applicable
“p Country Zp Country 5. Certificate of Status Desired . D $5 00 Aaditional
. Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MA"HEWS' DANA C ESQ. Street Address (P.0. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | ZrCoce
8. The above named 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 ragistered agen_i_ and title if applicabla. {NOT! Regisiered Agent signatura required when reinstating) DATE
N |k 1
FILE Nll !!!- FEE IS $50.00
Make Check PT bejsle_ to Depﬁrtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ﬁ‘
TITLE MGR [B,Uelete TITLE \J \r e l‘" I C/ [J Change Efddition 8
NANE MATTHEWS, DANA C v Ni z i \ Covel- 5
sthzeT an0Ress | 607 HIGHWAY 98 EAST STREET ADDRESS 4@20 N Q
orv-st-2p | DESTIN FL 32541 orr-s1-2p M Cceville, ;51 %2578 — |
TITLE [ Delate TITLE {7 Change ﬂAddktiun g
NAME NAME Ny ”\f % :
STREET ADDRESS STREET ADDRESS T l\f Da Y, La ks
CITY-ST-2IP CIFY-ST-ZIP /
e 3 elete me -, . O Change [ F Addition
NAME NAME Oh A I, }'\ %ﬁb‘—les Ve -
STREET ADDRESS STREET ADDRESS K 405 i (
CTY-ST-21P CiTY-5T-2IP NiayY. . 52457_) /
TLE 7 Delete TITLE O Change [ Addition
NAME NAME P IN C/-
STREET ADDRESS STREET ADDRESS Matng Clu b DQ (o
CITY-ST-21P CITY-ST-2IP ﬁ)?)\’ wia H‘O wBeach B .22548 .
M O Detete e [ (] Ghange €T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP - at 2 .
e O peete e - N I 15— T et
NAME NAME -5/15¢ gl“" I""r bl
STREET ADDRESS STREET ADDRESS *****SU L0 D =1, UD
CITY-ST-2IP CITY-ST-2IF
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have “he sams legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered {o execute this 1aport as required by Chapter 608, Florida Statutes,
i) WaUNEX o2 I
SIGNATURE: A e, CANSUNEYONES O2 [02]0 850412
SIGNATURE AND TYPED OR PRINTED Nnuf OF SIGNING/MANAGING uEuBEFf MAX AGER, G AUTHORIZED AEPRESENTATIVE g Oato 1 Daytime Prione #




