2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?SOO am

DOCUMENT # 101000005654 ecretary of State

1. Entity Name
C&S PROPERTIES OF DESTN LG O4-08-2002 90207 024 7SS 00
Principal Place of Business Mailing Address
92 MARINER WAY 92 MARINER WAY
DESTIN FL 32550 DESTIN FL 32550
F P T R IR
18655 _US Hewy 331 S /8655 WS Hewy 3315
Suite, Apt. #, elc. / Suite, Apt. #, atc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Freeloo/"' F-L. ’Fr'e e?or*/- FL \5 ‘7 "3 7 /q 5 LQ Not Applicable
Zp Court 2p Courtry 8. Caertificate of Status Dasired B/ 55‘00 Additional
S J39 (/(}LT‘l'UK 3o 39 [/CBQ [towm : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . - Narry R
i OE.‘C haed pr Facllkner
MCG“-L' ROBERT E ll Street Address (P.0. Box Numper is Not A table}
36008 EMERALD COAST PARKWAY, SUITE 301 (8088 G S Hoy 2381S
DESTIN FL f
Cit Zip Cod
yFreﬁporT FL | 25939

8. The abovpﬂ;Bwad tity sulfmits th temant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.
) &&A
SIGNATURE E N . A-2l-02
(WPTE: Ragi Agent sig i

Signature, typad o printed nama of registered agent and title H applicable. when reinstating) DATE

FILE NOW!!! FEE IS $5C.00
Make Check Payable to Department of State
Due By May 1, 2002

¥

9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES

TTE MGR O Dalete TLE mar [ tChange ] Acdition
e ANDERSON FAULKNER, RICHARD NE Qichard Andecsom Fa kngr

sTReer a00RESS | 359 SAILFISH DRIVE sweeraooness | 19655 US Hdy 331

CITy-81-2IP DESTIN EL 32541 Ty -ST-2P Fre CDOJ’"' T 33—43‘1

TINE MGR [ Delete TITLE [ change [ Addition
NAME GURR, BILLY ERIC NAME

STREETADDRESS | g2 MARINER WAY STREET ADDRESS

CiTY-S5T-2IP DESTIN FL 32550 CITY-ST-2IP

TITLE . O Delets TMLE [ Change (] Addition
NAME i - we — o - - _ )

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THTLE O belete TMLE [Ochange [ Addition
namt NAME

STREET ADDRESS STREET ADDRESS

CITY;S7-2IP CITY-87-2IP

™mE ] Deiete e ‘ O Change [} Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F GITY-ST-2

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

CR2E083 (9/01)

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 col or tie reciver oniustas ampowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' '”--{f‘"éi\\u. 2 AFav (ke 32 V0L gso-835-4c o

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN M‘!ER. OR AUTHORIZED AEPHESENTATIVE Data Caytime Phone #

b



