2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo e g0

1. Entity Name

FRANGISTA DEVELOPMENT CO., L.L.C. 03-13-2002 90017 028 ***150.00
Principal Place of Business Mailing Address
36468 EMERALD COAST PARKWAY 36468 EMERALD COAST PARKWAY . .. .
SUITE 1201 SUITE 1201 : : B
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  APPLIEFFFOR™ Applied For
£Q_17978072 Net Applicable
= - Toor =SS —
P Country e euntry 5. Certificate of Staius Desied  []  99-00 Additional
Fee Required
6. Name and Agdross of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name ; - .
GWIN, CURTIS H Street Address (P.O. Box Number is Not A ol
36468 EMERALD COAST PARKWAY reel ress (P.C. Box Number is Not Acceptable)
SUME 1201
DESTIN FL 32541
, City * FL Zip Code
8. The above 'rfafned entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or primad name of registerad agant and litie if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checit Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [0 Delete TITE [1cChange [ Addition
HAME GWIN, CURTIS H NAME
stReeT ADDRESS | 36468 EMERALD COAST PARKWAY SUITE 1201 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-ST-ZIP
THLE MGR O Delete TITLE [Jchange [ Addition
NAME SHOULTS, H. RAY NAME
stReeT amoness | 36468 EMERALD COAST PARKWAY SUITE 1201 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CiTY-ST-ZIP
L MGR 1 Delete TITLE [JChange [ Addition
mme - - | WILSON, NORVILLE E JR S R . L.
stReeT ap0Ress | 1860 OLD HWY 98 STREET ADDRESS
CITY-S1-21P DESTIN FL 32550 CITY-ST-2P
ML MGR 3 oelete TITE [dChange [ Addition
NAME WILSON, WILLIAM N Il NAME
steet aoress | 1860 OLD HWY 98 STREET ADRESS
CITY-5T-ZR DESTIN FL 32550 CITY-5T-2ZIP
me - O Detete TIMLE [Jcrange [ Additicn
NAME N NAME
sTReeT anDMESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
11. | hereby certify that the information supplied with this fling does pot gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signatffe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyﬂe receiver w bredf execute this raport as required by Chapter 608, Florida Statutes.
gals D 228/
SIGNATURE: _{_AA/A4 | 1@9 7~ gsoe31-0392
SIGNATURE ANDTA G MANANFIG MEMBER, MANAGER, UR AUTHORIZED REFAESENTATIVE F Y Daytima Phons #
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CR2E083 (9/01)



