2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25,2002 8:00 am

DOCUMENT # L0100000901& - ecretary of State

1. Entity Nama

DOWN EAST’ |_|_C 04-25-2002 90002 042 ****50.00
Principal Place of Business Mailing Address
5597 HIGHWAY 98 5597 HIGHWAY 96
SUMTE 202. CANAC CENTER SUITE 202. CANAC CENTER
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ”""II'I“ I” I "“l II " I" II I I Ilm "II”I" ’Il’

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

- - = - - - - - - e (06 - qu ’7(-?5 . Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYDOLPH, PAUL il
4942 HWY 98

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

SUITE 5
SANTA ROSA BEACH FL 32459

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS /CHANGES
TITLE MGRM ‘ O Delete TMLE Ol change [ Addition
NAME HARALSON, HERBERT L NAME
STREET ADDRESS | 8710 ANCHORAGE BLVD STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32550 CITY-ST-2IP
TIME MGRM O Delete TME [ change [ Addition
NAME HARALSON, JASON NAME
STREET ADDAESS | - 3035-THE QAKS. -~ - — . - STREETADDRESS | - o L vw mr-. . S -
CITY-5T-2P DESTIN FL 32550 CITY-ST-2IP
TMLE MGRM [ Delete TITLE [ Change  [J Acditicn
NAME QUSLEY, CORBIN NAME
streeT A0ORESS | 115 TRISTA TERRACE CT. STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 CITY-ST-2IP
TILE O pelete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-71P
TITLE O pelete TITLE {3 Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zie o CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acurate apd that my signature shall Have the s
limited liability company or thegseceivel or truffee eghpowered to eyecutd this repd

as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

L) OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

mé legal effect as if made under cath; that | am a managing member or manager of the

0050161

CR2E083 (9/01)




