2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000014686

1. Entity Name

SANTA ROSA ISLAND DEVELOPERS, L.L.C. .

Principal Place of Business
40001 EMERALD COAST PKWY,

Maiiing Address
40001 EMERALD COAST PKWY.

DESTIN FL 32541

DESTIN FL 32541

kI

FILED

95784

May 12, 2002 8:00 am
Secretary of State

(05-12-2002 90588 005 ****50.00

‘6

il

Il

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number /’ 3 Lb/' :| Applied For
N L e }95 ]S_ - 7| "~ [Not Applicable
2 Country 4p Country 8. Certificate of Status Desired O 55'00 Alddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| MName - e - S )
T[T T T MATTHEWS, DANA C'ESD [ — B
' . Street Address {P.0. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabia, (NOTE: Registered Agent s'gnature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGR O Delete TITLE Jchange [ Addition
NAME NORTH FLORIDA CONSULTING, INC. NAME
sTaeet ADoREsS | 40001 EMERALD COAST PKWY. STAEET ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-ST-21P
TITLE [ Delets TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE [ oelete TITLE [ Change  [[] Addition
NAME T T TS e e NAME m T ~ e S
STREET ADDAESS STREET ADDRESS
CITy-§T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-71P
1. [ hereby certify that the informaticn suppi#€cfwith this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accdraté and that my sigffajufe’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability cornpany or the recej trustes empowdrdgioikecuts this report as required by Chapter 608, Florida Statutes.
/
C
D AL of 3] , /
D P 1
 SIGNATURE: TV EOUIRED HSo 7
SIGNATURE AND TYPED QR pnly?ﬁ NAME OF GIGHING MANAGING MEMBER, MANAGER, OR RUTHOPIZED REFRESENTATIVE Date Daylime Phone #

i

CR2E083 (9/01)




