FILED

. -2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 92169 018 ****50.00

DOCUMENT # | 00000006711

1. Entity Name

CABANA CAY, L.L.C.

Principal Piace of Business

184 TWELVE OAKS LANE
FREEPGRT FL 32439

Mailing Address

40001 EMERALD COAST PKWY
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

MGG

ML

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number 59-3658895 Applied For
Not Applicable
2P Gountry ap Cauntry 5. Certificate of Status Desired O $5.00 Addtional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
MATTHEWS, DANA C ESQC.
MATTHEWS & HAWKINS PA Street Address {F.0. Box Number is Not Acceptable)
A .
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reégistered agent and title if applicable. [NOTE: Fegisterad Agent signature requirad whan reinstating) DATE

FILE NOW!II FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE M O Delete TILE (3 Chenge [ Addition
NAME UNIVERSITY INC NAME
STREET ADORESS | 4520 N BRISTOL COURT STREET ADDRESS
CITY-ST-21P NICEV".LE FL 32578 CITY-ST-2if
T MGRM [ Delete TITLE O Change [ Addition
NAME GULF BAY VENTURES INC NAME
STREET ADDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CITY-ST-7IP FREEPORT FL 32439 CITY-ST-2P
TRLE M [ pelete TINE [JChange [ Addition
NAME OLIVE BRANCH PROPERTIES INC NAME
STREET ADDRESS | P.O. BOX 405 STREET ADDRESS
CITY-5T-2IP DEFUNIAK FL 32433 CITY-ST-2IP
TME M O pelete TITLE [JChange [ Addition
NAME BGW PROPERTIES INC NAME
STREET ADDRESS | 53 YACHT CLUB DR #8 STREET ADDRESS
Crmy-st-zp FORT WALTON BEACH FL 32548 Gir-ST-2IP
TME O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liabitity company or the receWstee empowered to execute this report as required by Chapter 808, Florida Statutes.

I feume Tone < £13

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

rﬂ"u

U,

*amn

M““—&\w

450 - 654~ =12/

SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNING A

Date Daytime Fhone #

]

CR2E083 (10/02)



