| - FILED
2003 LIMITED LIABILITY COMPANY Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000015675 Secretai y of State
1. Entity Name 01-23-2003 20344 027 ****50.00
SUMMERWIND MARKET L.L.C.
Principal Place of Business Mailing Address -
8577 GULF BLVD. 8577 GULF BLVD.
NAVARRE FL 32566 NAVARRE FL 32566
R e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3691860 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?5'00 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———— — Ex— Er— S S = — —
CHESSER, D. MICHAEL
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (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
e MGRM O Delete TITLE [ Change [ Addtion
NAME PETERSON, DALE E NAME
STREET ADCRESS | 321 HIGHWAY 98 EAST STREET ADDRESS
EIry-ST-2IP DESTIN FL 32541 EITY-51-2IP .
TIMEE MGRM {7 Delete TITLE [ Chenge [ Addition
NAME PAINE, KEN NAME
STREETADDRESS | 3617 GOLSBYS WAY STREET ADDRESS
¢ITY-5T-7IP DESTIN FL 32541 GITY-ST-2IP
TIME - MGRM . O gelete. ME .- o o eimicn e = oo o —mvm——em <[ 1.Change .. [ Addtion
NAME SAMETZ, STEPHEN R N e i ' :
stReer aDDRESS | 4041 INDIAN BAYOU N STREET ADDRESS
CITY-57-2IP DESTIN FL 32541 CITY-ST-2IP
TLE MGRM 1 Delete TINE [ chacge [ Addition
NAME NORTON, BETTY NAME
STREET A0DRESS | 268 EWING CT. STREET ADORESS
CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-5T-2IP
TITLE T peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
MLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-217

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this reportts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability compafiy for the receiver or trustes empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUREX EUHF«?ED //zq/CB £50 936 6300

SIGNATUR ANDTYPED_t1PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-

-

CR2ED83 (10/02)



