2001 UNIFORM BUSlNEsg REPORT (UBR) ~~ « - .. .
DOGUMENT #  LOO000007795 | FILED

1. Entity Name

STERLING BEACH DEVELOPMENT GROUP, LLC

if MAY -3 PH 1: 14

Principal Place of Business Mailing Address : SECRETAR Y OF STATE
34851 EMERALD COAST PARKWAY. SUITE 150 34851 EMERALD COAST “ARKWAY. SUITE 130 TALLAHASSEE' FLORIDA
DESTIN FL 32541 DESTIN FL 32541 ,
2. Principal Place of Business 3. Mailing Address I||l”|]||’| "l” "”" ”' |||” "”“II“ m" m" l"ll Ilm I“I ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
6633 THOMAS DHRIVE
ity & Stat City & State 4, FEI Number Applied For
ﬁﬂNﬂWiA CIT\I 8FAC H, FL- éh - 5 659083 Not Applicable
.ng 2 L} 0 g Country Zip Country 5. Certificate of Status Desired O fese'ggqlﬂ?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address uer Registered Agent
RUNNELS, DAVAGE J T Akl =Y
36468 EMERALD COAST PARKWAY, SUITE 2201 . LEL R EMERALE COAST Prwy
DESTIN FL 32541 A6 IL surte 2101
Ci 4 '
“DESTEN FL | 5254\

8. The above namec entity submits this statement for the purpose of chang'ing its agifﬁa&oﬁic r regigterag ageqt, o 8ty
D é}?tﬁmﬁﬁd
oo N ONL

jn th Sta!NEﬁlm% )
—ﬁ DATE

SIGNATURE
Signature, typad or printed name af registered ageni and title i applicable. (NOTE Registered Agent signatura required when reinstating)
l £ OooOoO04Z326=2 1 0——d
FILE N{ Wl FEE 15 $50.00 —05/31,701--01093--011
Make Check Pai F_blgg tp Department of State spken, 00 sk, 00
* .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete THLE [ change [ Addition
NAME CORNERSTONE DEVELOPMENT GROUP, INC. NAVE
steetaooeess | 34851 EMERALD COAST PARKWAY, SUITE 150 STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 CITY-ST-2IP
TITLE O celee TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-$T-2P
| me , . Ooekete e _ | i . —_ [J.change. .7 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O pelete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ pelete TITLE [l change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2FY CITY-5T-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-21P

11. | hereby certify that the information supplied with this fiing 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 signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the

limited namey COMmx yo o&r;%eei%ﬁafrea Dempiow_ered iﬁﬁ% EW?m% ‘b&g:.apter 608, Fiorida Statutes.
SIGNATURE: 8y GJERIEQHRG, JEQUL S JuiN A meNErL IR 0‘1{/30_/01 850-650-9913

SIGNATURE A ED Opf PRINTED NAME OF SIGNING MeAGING MEMBER, MAN.AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49  6v0r000

CR2E083 (11/00})



