S 1

-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000015794

FILED
Secretary of State

01-16-2002 20260 049 ****50.00

_SANAA PosA Bib, Fr

1. Entity Name
ROBERT NORMAN GROQUF, L.L.C.
Principal Place of Business Mailing Address
285 . GULF DRIVE 285 S. GULF DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 it / 3
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8. Name and Add: of Current Regfstered Agent 7. Nams and Addresa of New Registered Agent
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DO, TYLER M Pt LM .
285 S. GULF DRIVE Street Address (P.O. Box hrli.l'rfbeé %‘:‘j Ag:ep&bla}
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SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida.

"or printad name of registersg agem and 1o 4 appicile. " (NOTE: Ragistared Agent Signalire recuifed when

Mff/éz
757"

FILE NOW!!1 FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002

[ MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
TIE MGRM O Deletz me [CJchange [ Addition
NAVE DOIN, TYLER NAKE
STREETADDRESS | 285 S, GULF DRIVE STREET ADCRESS
Gfry-S1-2P CITY-ST-2IP
e MGRM 1 peleto ™me [)change [ Addition
NAME SPANN, PHILLIP N RAME
STee1 A0S | 675 EDEN DRIVE STRRET ADDRESS
STz | SANTA ROSA BEACH FL 32459 ki
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RANE RAME
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CTY-S1-2P ChY-ST-2P
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SIGNATURE:
BONA

SICAATURE REQUIRED

11. | hareby canlify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statules. | further certify that 1he information
indicated on this repon is trup and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited hability company of the receiver or irustaa empowereo to executa this report as required by Chapier 608, Florida Statutes.
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TURE AND TYPED

PRINTED RAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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