2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

24732 HARBOUR VIEW DRIVE, L.L.C.

LOO000009435

Principal Place of Buysiness

G/O GEORGE STEWART
103 SHORE RUSH TRAIL
ST, SIMONS ISLAND GA 31522

Mailing Address

€/O GEORGE STEWART
103 SHORE RUSH TRAIL
ST. SIMONS ISLAND GA 31522

2. Principal Place of Business

3.

Mailing Address

P.o. Bog 50282

Suite, Apt, #, elc.

Suite, Apt. #, etc.

Sk IHUND, Gi

DT

FILED
‘01 AR -2 P 930

SECRETARY OF STATE.
TALLAHASSEE, FLORID?

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
éﬁ -Z 5 i Zl 25 Net Applicable
Zi Count i Count it
P ountry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
'3 [6(0‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo = SR T o SR S a— Name .. ... i Sre el = s
DUSSr JOHN § Street Address (P.O. Box Number is Not Acceplable)
10110 SAN JOSE BLVD.
FORD, JETER, BOWLUS, DUSS & MORGAN
JACKSONVILLE FL 32257 City FL [ ZpCoce
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 Elorida.
SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicabia, {NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGRM [ Delete me O] Change 1 Adcidion
NAME STEWART, GEORGE NAME
STREET AGDRESS | 103 SHORE RUSH TRAIL STREET ADDRESS
oSt ST. SIMONS ISLAND GA 31522 o sr2e
TITLE 3 Delete TMLE TRENSOULER. [ Change E’fm'ition
NAME Joun P. SHACKELFDRO, JR,
STREET ADDRESS STREETAODAESS | P, 0, Bk BOZ B2
ae-s1-29 M| Ser e, Gi 3156
TINE [ Delete TITLE - [ Change [ Addition
- —— . - HAM . e e Fo
NAE- g A 200003ns228e =
STRFfT ADDAESS STREET ADDRESS —‘quil 1 ;Ul ___D ID’S: __1321
CITY-5T-2P CIFY-ST.2IP o e -
i e ~ _ C
THILE .3 palete TITLE [ change [ Additien
NAME o | g
STREET ADDRESS . STHEET ADDRESS
CITY-57-2IP - - - CITY-57-7IP
TIMLE i s i P - ~ [ Delete TmE [T Change  [J Addition
NAME B P P NAME
STREET ADD P P o STREET ADDRESS
CTY-ST-28 N <7 -7 CTY-§T-21P
me L - O betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS |'v.~ STREET ADDRESS
CITY-5T- 2P CITY-57-21P -

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 certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath;
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

that | am a managing member or manager of the

Slogh 412«@5%?2&?’

Daytime Phone #

Y

t2L¥200

v

CR2E083 (11/00)



