2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT #

1. Entity Name

LONG POINT COVE, L.L.C.

LO1000008986

May 12, 2002 8:00 am i
Secretary of State

05-12-2002 90588 006 ****50.00

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

$57845

2. Principal Place of Business

3. Mziling Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 7. Applied For
5&’5‘727 25 6 Not Applicable
1 1 t ..
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s oo - . —— o ER TR Name ~—==: oo -~ T e Rme - - e N
MA]THEWS’ DANA C ESQ Street Address (P.0O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST ‘
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 _

Signalura, typed or printad name of registered agent end titie if applicable.

{NOTE: Registered Agent signatura requirad when reinstating} DATE

FILE NOW!!! FEE I35 $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGRRS 10. ADDITIONS/CHANGES
P . 2z —-

e MGR K oeice e AaN NMEMDERZ %hange Kpaoion | 5

NAME LPC, INC. NAME . Pe, T H o ’ %

STREET ADDRESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS 4000{ eEmetan (A v \’-*:9 g

CITY-$T-21P DESTIN FL 32541 CITY-ST-ZP DE,QHN F“ 32_54] § 1

13 O belete TME VMEMD ‘ elo [ Change geddition )

NAME NAME E Sed 3616 GQ%W : :

STREET ADDRESS sweeraoveess | 40001 £ MERA1 o -’

CITY-§T-2p CITY-ST-2P D &N FL 3256 4q)

TITLE - lpslete  _Qmme . | _ .. ] .. (JJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP CITY-$7-21P

TITLE 3 petete TITLE [ Change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-57-21P

TITLE O pelete TNLE (I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TmE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2IP

11. | hereby certify that the information supplied wij
indicated an this report is true and accurate4fd that

limited liability company or the receiver

SIGNATURE:

SIGNATURE AND

this filing does not qualify for the exem
my signature .. he same |

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

%50
ASOWY-3505 SO -7

Date Daytime Phone #




