FILED

1
2002 UNIFORM BUSINESS REPORT (UBR)/ Mav 15. 2002 8:00 am§

DOCUMENT # LO0000009435 Se{retary of State

1. Entity Name

24732 HARBOUR VIEW DRIVE, L.L.C. 05-15-2002 90057 027 **50.00
Principal Place of Business Mailing Address
C/O GEORGE STEWART PO BOX 30282 B
103 SHORE RUSH TRAIL SEA ISLAND GA 31561

ST. SIMONS SLAND GA 31522

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53‘2592125 Applied For
Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired ] $5.00 Additional
Fee Required
- Joass—ase e - 6..Name and Address of Current Registered Agent_. —. - .|, - ... ... _.7. Name and Address of.New Registered Agent . . _ P
Name
DUSS, JOHN S Street Address (P.C. Box Number is Not Acceptable)
10110 SAN JOSE BLVD. e necep
FORD, JETER, BOWLUS, DUSS & MORGAN
JACKSONVILLE FL 32257

City ' FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and litia if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TiMLE MGRM 1 Detete e [ Change [ Addition
NAME STEWART, GEORGE NAME
streer aporess | 103 SHORE RUSH TRAIL STREET ADDRESS
Ciry-St-2p ST. SIMONS ISLAND GA 31522 CITY-ST-21P
TITLE T [ Delete TITLE [ thange [ Addition
NAME SHACKELFORD JR, JOHN P HAME
smeer aDoress | PO BOX 30282 STREET ADDRESS
CITY-ST-2IP SEA ISLAND GA 31561 CITY-ST-ZIP
ML ' ' Ooeee | e : - i ST T Ochange T [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 1 pelete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IP :

11. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report &s required by Chapter 608, Florida Statutes. "

4/&[02 N2L34-0224

Cate Daytima Phona #

CR2E083 (9/01)




