FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000010055 eoTetary ol Mate

1. Entity Name

FIDDLER'S COVE DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address
906 BELL ST. 2004 TUCKER RD.
STE. 10 ) PERRY GA 31069 .
PERRY GA 31069 . ’ ) .-
i- P””“”ﬁ"‘“" %ﬂﬁf {3 Mailing Address ' H"“l" m "m "m "m"m"m "m ”m "m "m mll W 'm
122 i ect .
Uile4ADL. #pRIC. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
UI <
& State City & State 4. FE! Number 59.3666792 Applied For
rY -‘ Not Applicable
g‘]m \Cj’ gtﬁ Zip Country 5. Centiflcale of Status Desied [J ?g'gg‘ lﬁ:ﬂecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
WALTERS, ELIZABETH J
221 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City FL Zin Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM Xoeme me [ Change [ Addition
MAME DEAL LAND AND MINERALS, L.C. NAME
STREET ADDRESS | 208 HOOD AVENUE STREET ADDRESS
CITY-§T-21P FT. WALTON FL 32548 CITY-ST-2IP
L MEM M@R M O Cekte s MGREM XChange [ Addition
NAME KLEIN, HERMAN F JR. . NAME Kisin Herman F )R
sTaeT anoRess | 906 BALL ST, STE. 10 streeT aovfess 1922 S Bkl Sh-._,_.\- lShB
CITY-§T-ZIP PERRY GA 31060 ‘ CITY-51-2P Pﬁ.\"ﬂ N g!q Blbbﬁ
TME =] e s i e[ Dl e T | .. [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP ‘ CITY-ST-ZIP
TILE O pelete TILE ] Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE : ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IP ‘ CITY-ST-2IP
TmE O Deete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
ar or trustee empowered to exec his report &5 resuired by Chapter 60§, Florida Statutes.

11. | hereby certify that the information st
indicated on this report is true and ay
limited liability company or the rece

. / !
SIGNATURE AND TR A A A ! S! Daytime Phone #

i

g

CR2E083 (10/02)



