FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

gL

D
DOCUMENT # 101000004117 Secretary of State
SEASCAPE I, LL.C. ot \ 05-12-2002 90588 007 ****50,00
5
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY ™
DESTIN FL 32541 DESTIN FL 32541 9 5 { 8 4 4
S e v R0 A A
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ] Number Applied For
5 - 370LD 7(0((7 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
==e—=—gName and-Address of Current Reglstered Agent=— -S|z <= s m=e=7 = Name and Address of New Registered Agent — == a-o -
Name
MATTHEWS, DANA C ESQ. .
607 HIGHWAY 98 EAST Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City ’ FL Zip Code

8. The above named entity submits this statement 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 registerod agent and fitfe if applicabla. {NOTE: Registerad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR 7 Daletz TiE Ve X d AN R'Change [ Acdition
NAME CWJ DEVELOPMENT, INC. NAME
sTREET ADCRESS ¢ 184 TWELVE QAKS LANE STREET ADDRESS
CITY-ST-2IP FREEPROT FL 32439 CITY-ST-21P
T O Delete TME resbe 0 - o T O Change %fﬂddi!mn
NAME NAME Palm Dtnes Tl 29 .
STREET ADDRESS strEeTADDRESS | [ &4 T el Ve Oaks Aang
ov-st-2¢ e e o o [Erepect B 33439
TITLE 07 Delete TTiE ) ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TILE ] O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CiTY-ST-2P CITY-ST-2IP
ITLE [ Delete TILE ] Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 1 Delete TILE [d¢Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @5‘*‘ LGS DRES SR 1ot ~/0-0%  ¢<p w8Y 734,

SIGNATURE AND TYPED OR PRINTED AAME OF SIGWMANAGING MEMBEH, MANAGER, OR AUTHQRIZED ‘HESENI’A“VE Date Daytime Phone #

CR2E083 (9/01)




