 EEEEEE——— .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01006004842

1. Entity Name

SAND DOLLAR DEVELOPMENT, L.L.C.

Principai Place of Business

472 HIGHWAY 20 EAST
FREEPORT FL 32439

Mailing Address

PO BOX 289
FREEPORT FL 32439

2. Principal Place of Business

3. Mailing Address

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90134 043 ****50.00

kI

il

I

WATSON, FRANKLIN H

5365 E. COUNTY HIGHWAY 30A, SUITE 105

SEAGROVE BEACH FL 32459

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘l “3 706 87‘% Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied [ 99-00 Additional
. Fee Required
™ ____&. Name and Addresa of Current Registered Agent” 7. Name and Address of New Reglstered Agent
) Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abeve named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required 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

TITLE MGRM [ petete TTE [J Change [ Addition

NAME IGNASIAK, ROBERT L NAME

STREET ADDRESS Po Box 289 STREET ADDRESS

CITY-§T-.2IP FREEPORT FL m CITY-ST-2IP

TRLE 7 Delete TTLE [J Change [ Addition

NAME hAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ Detete TIE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE (O Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exem
at my signature shall have the same |
cwered o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and th

limited liabiiity company or the receiver or trustes emp

SIGNATURE:

egal effect as if made under o

ption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
ath; that | am a managing member ar manager of the

0838472

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C//Z?%L 75

Daytime Phone #

:

Q.

CR2E083 (5/01)




