2001 UNIFORM BUSINESS REPORT (UBR)

FILED
1II_)ECn)myCNlaJmlylENT # 00000014686 P ..
SANTA ROSA ISLAND DEVELOPERS, LL.C. ! ‘AP-R 30 PH €28

SECRETARY OF STATE

: . ~ TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address

40001 EMERALD COAST PKWY. 40001 EMERALD COAST PKWY.

DESTIN FL 32544 DESTIN FL 32541 ‘

2. Principal Place of Business 3. Mailing Address Hlmm m Ilm "”“ I“ Ilm Ilm Ilm “m Iml I"ll ll“' IH. )m
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]
City & State City & State 4. FEI Number . LAf5Tlied For
T\EOT' atphable. /Aot Appiicable
- " i Yy .

“e Country 2l Country 5. Certificate of Status Desired 3 $5'Oﬁ Additional

Fee Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MATIHEWS’ DANA C ESQ. Street Address (P.O. on Number is Not Acceptabie)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 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 Florida,

SIGNATURE

Signature, typed or printed name of registersd agant and title if applicabla. (NOT: Registerad Agent signature raquired when reinstating} DATE
1] 1
FILE b{i \ “!!! FEE I1 $50.00
Make Check Pg 1atgle to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TILE (dchange [ Acdition
NAME NORTH FLORIDA CONSULTING, INC. NAME —_
STREETADDRESS | 40007 EMERALD COAST PKWY. STREEY ADDRESS ¥
oITY-ST-2IP DESTIN FL 32541 ) CITY-ST-2IP
me [ Delete THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | - o 7 L orv-st-2p | . oL
TImLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have t~e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZ A4/ 7 = RECNIL ey, ' 2

SIGNATURE AND TYPED OR l NAME OF SIINING MANAGING MEMEBER, MAN AGER, QR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v  FRC YN

CR2E083 (11/00)



