~ - 2003 LIMITED LIABILITY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92169 006 ****50.00

DOCUMENT #L01000008986

1. Enlity Name
LONG POINT COVE, L.L.C.

Principal Place of Business
40001 EMERALD COAST PARKWAY
DESTIN, FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY X

DESTIN, FL 32541

O

2, Principal Magce of Business A. Mailing Adarass
Sulte, ApL #, etc. Sulte, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
[
City & State City & State 4. FEI Number, T_|Aepied For
: 59-3729256 | [NotAppiicanie
Zp Country Zip Country cota o ; $5.00 Adeitcnal
& Cenificate c:f Stalus Desired a Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Adkresa of New Registered Agent
Name ‘
MATTHEWS, DANA C ESQ. 1
807 HIGHWAY 98 EAST Streel Adoress {P.0. Box NUmber is Not Acceplable)
DESTIN, FL 32641 I
| |
City . ) F L ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, In the State of Flonaa, | am familar with, and accept
the obligations of registered agent. [ :
|
SIGNATURE ‘ - — - ‘ - ——
Eigrawm, iypad ar prinsd namd of Ngsaed agant and s § ap ECaoE, (NOTE: Qagraras AURnISIUNa LI My ired whan M ngiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITHONS /CHANGES
TME MGRM Eﬁdae e | O Cheme pﬁddmnn 3
st LPG, INC. N Theme Packs, Zng K g
SIREET ADDAESS | 40001 EMERALD COAST PARKWAY sieenaooress | Hoool Em eredd Cooat Pl ‘f o
-8 -s1. s ©
civ-8.0p DESTIN, FL 32541 CIw-sT-2P 095{1,\} SC)_S-EU 8
HE MGRM }ZDdag e D ] hange gnuumun g
NaME EMERALD SEA DEVEOPMENT, INC. NAVE QaKmont Deelopmend LrEE
STREET ADDRESS | 40001 EMERALD COAST PKWY seaaviess | ool E€mecdd Qpoet  Pett ooy
et-s2p | DESTIN, FL 32641 ewste I peShw F | DaISY|
me [ pelee Ime : ] Change ] Audition
MANE NAME
STREEY ADDRESS STREET ADDRESS
cirv-g1-2i Cvst-2p .
e O Delee me O Crange (] Additicn
WAME HAME
STREET ADDRESS STREET ADDRESS
CaY-§1-21p ItV -51.-2P
TE O oelee e [ chenge {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-st-2IP CIFY -ST- 219 Y
e O peiete e J (J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS :
cirv-s1-2p CITY-81-2P
11. L heraby certify that the Information supplled with this flling does not qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certfy that the information
indicated on this report i s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing membper or manager of the
itrnited llability company or the receiver of lrustee empowered 10 axecute this repon as required by Chapter 608, Flonda Statutes.
SIGNATURE: 4
SIGNATURE AND TYPED OA PRINTED WARIE OF SIGNING MANAGING MEMBER, ER, O AUTHORIZED REPAESENTATIVE | [ Ciayiend Frions ¥




