2001 UNIFORM BUSINESS RE!"ORT (UBR)

DOCUMENT # [ 00000007593

1. Entity Mame

TIDEWATER BEACH EAST DEVELOPMENT, L.L.C. l.

L

Mailing Address N

P.O. BOX 1570 =
FT WALTON BEACH FL 32549

Principal Place of Business

1322 MIRAGLE STRIP PARKWAY SE
FT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i

01 APR26 PH L= 19

SECRETARY OF STATE |
TALLABASSEE, FLORIDA

l!IIIIIIIIJIHIINIIlillIIIIIIIMIIIHIIMIIIHIIIIIIIIIIIIIIIIINIHI ,.

DO NOT WRITE IN THIS SF;’ACE : MJH

City & State City & State 4, FEI Number | Applied For
7 59-3666799 | Not Applicable
Zip Country zp Country 5. Certificate of Status Desired. [ . $5.00 Additional
- R w .- B PN [ —_— e o= ———-- -— . ‘Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name i

WALTERS, ELIZABETH J ESQ-
BURKE & BLUEPA

Street Address {P.O. Box Number is Not Acceptable)

221 MCKENZIE AVE

PANAMA CITY FL 32401 : City

Zip Code

=~

SIGNATURE

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.

FL|

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

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

o, MANAGING MEMBERS /MEMBERS o ADDITIONS/CHANGES |
TILE MGRM [ Deete TILE Cchange [ Addition
NAME DEAL LAND AND MINERALS, LL.C. ’ NAME |
sTREeT anoress | 208 HOOD AVE STREET ADDRESS |
CITY-ST-2IP FT WALTON FL 32549 GITY-ST-2IP j
TNE MGRM O Delets TINE S0 [l cChange [ Addition
NAME KLEIN, HERMAN F JR HAME '
STREET ADDRESS | 806 BALL ST STREET ADORESS I
oITY-ST-7IP PERRY GA 31069 CITY-ST-ZiP :
me | R Closee . f me . } 200004 1549 1 @@ -
NAME NAME -05/10/01~--01115--003
STREET ADDRESS STREET ADDRESS wepdaC, 00 kS0, D
CITY-§T-2P CITY-ST-2P :
e [ oelete TIME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P |
TITLE . ’ 3 pelete TITLE O change [ Addition
. NAME - NAME - :
- STREET ADDRESS STREET ADDRESS i
CITY-ST-2P £ITY-ST-2IP :
WTTLE [ celete TITLE O Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
GITY-ST-ZIP CITY-ST-2P I

O T

T

SIGNATURE!

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"certif{; that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member,or manages of the
p engmpowered to executs this report as required by Chapter 808, Fiorida Statutes. !

1

4/18/01 (850) 581-5271

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phona #

N OB 00

CR2E083 {11/00)



