2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

SANDESTIN GLOBAL PARTNERS, LLC

L00090013892

Principal Place of Business
415 MOUNTAIN DR

SUITE 2

DESTIN FL 32541

Mailing Address
X001 BOXWOOD GR
MONTGOMERY AL 36111

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2001 buw SEEY

Dl JIUIOH
lALLAHA

[ III!IIIFIII(III I

%
DO NOT WRITE I‘N THIS SPACE

“ORPORATIONS

il

City & State City & State 4. FEI Number _ | Applied For
Hlry-32~1230 Not Applicatle
Zip —_ Country - Zip Country b 5, Certificate of Status Desired fl:] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
. Name ‘
PETERMANN, RICHARD P Street Address (P.O. Box Number is Not Acceptable)
SMITH GRIMSLEY BAUMAN ET AL -
25 WALTER MARTIN RD NE
FORT WALTON BEACH FL 32548 City FL | ZpCode
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 Floréd%.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
. ’ Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME MGR ‘ [ Delete TITLE [ Change {7 Addition
NAME INGRAM, WILLIAM H NAME
street aooeess | 3001 BOXWOOD DR STREET ADDRESS
arv-st-2¢ | MONTGOMERY AL 36111 oITY-§T-2P ‘
THLE MGR O Delete TILE | [CJchange [ Addition
NAME INGRAM, KATRINA W NAME -
sTheeT aooress | 3001 BOXWOOD DR STREET ADDRESS < 03 H_j 4 | =249 —— 4
cmv-st-ze | MONTGOMERY AL 36111 . CTY-ST-2P_ _
TITLE [ pelete TLE .U
NAME NAME ' .
STREET ADDRESS STREET ADDRESS \ !
CITY-ST-2P CITY-ST-7iP
TITLE 1 Delete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP !
TILE [T Detate TIE ' Clchange ] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE (] Deiete TITLE [ Change [ Addition
~ NAMGu = ~ NAME
i
STREE™ADDRESS STREET ADDRESS 6 L—
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate an
limited Kability company or,

.J-Qtw

SIGNATURE: ke u,U =

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i}. Florida Statutes. | further certify that the information
at rmy signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
e receiver or trustpelempowered 1o execute this report as requirad by Chapter 608, Fiorida Statutes.

SRR Ares

18 2007 | 334 - 3’1&-&4’7 &

IGNATURFAND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l‘ala ‘ Daytima Phone #



