2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am;

DOCUMENT # [ 00000010055 Se{retary of State

1. Entity Name

ok e ok ok
F'lDDLER'S COVE DEVELOPMENT COMPANY, L.L.C. 05-22-2002 30067 003 ***50.00
. vj
Primcipal Place of Business Maiting Address
1322 MIRACLE STRIP PKWY., SE P.C. BOX 1570
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549

966848

e oned T 55 %ucxer 2ond | MININMANRCEHIRATAIN
Sujpe. ApL, , etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ke 10

GCi ate . S . umber Applied For
tyﬁ%\t'\'\) > GGOM 1s) Fe{'a't;‘\l 1 (‘.! evy9in I 503666792 NZ:JApplicable
Zi"%\nm CW‘% A Zin'?,)o m C°ﬂ§ ] 5. Cortcate o StasDesied  [1 gg-g?q Addiional

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
WALTERS‘ ELIZABETH J Street Address (P.O. Box Number is Not Acceptable}
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typao of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguirad whan 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 =
TITLE MGRM [ Delete TME O change [ Addition | 5
NAME DEAL LAND AND MINERALS, L.C. d B 2
STREET ADDAESS 208 HOOD AV‘ENUE STREET ADDRESS 8
CITY-ST-21P Fr WALTON FL 3_2548 CITY-ST-ZIP g
TIMLE MEM O pelste TITLE [J Change (] Addition | O
NAME KLEIN, HERMAN F JR. NAME
STREET ADDRESS 906 BALL ST’ STE 10 STREET ADDRESS
CITY-ST-2IP PERRY GA 31069 CiTY-87-2IP
TME =~ ~| © ¢ e —m a2 Ol Detete TMLE. .. - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2tF
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE £ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP ' CITY-8T-2IP

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 information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirmited liability company or thefeceiver or trustee empowered to gxecute thigrrepart as requited by Chapter 608, Florida Statutes.

NI Aty s e - %;, e
SIGNATURE: MES Y o 7 o=
SIGNATURE ANH TYPGD OR PRINTED NAME OF JJGNIYG MANAGING MEMBER, MANAGER, ORFUTHORIZED REPRESENTATIVE Date Daytims Phora %

F30/ung




