FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (I,IBR)
oCONENT4 01000000018/ | e o

1. Entity Name

DOWN EAST, LLC

Principal Place of Business Mailing Address
S607-HIOHWAT0 S5 HIGHWAY-0]

- SHITE-200—CANAC-CENTER
SAMNTA-ROGA-DBEACH-FL 32459 8 9

R — U

lslt Apli#‘?%c‘ & LQ_NL Suite. Apt, #, Bt AL E’C/
e, et uite, Apt. #,Etc. ECK HERE IF MAKING CHANGES
Soite S EL.|Saite3. _ X

0075618

_ﬁ ‘_"SC’ | CSUHCW \4.0&) é&qm Coumry’ H‘O}L) 8. Certificate of Stalus Desired O ) ?g'ggql_‘:?gjﬁo"ﬂl

6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name
LYDOLPH PAUL ]

« a e r , (o O q ' Street Address {P.O. Box Number is Not Acceptable)
‘-E'?J H\
SANTA ROSA 32459

City FL Zip Code

ity & State, L\ ity & Stat * go 4. FElNumber  §5-1146795 Applied For
. Not Applicable

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of ragistered agent and title if appticable. (NCTE: Registered Agent signature required whan reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TMLE R, MGRM O] Delete TME iQfnge [ Additon
wie. .| HARALSON, HERBERT L we S heqawd had . Socte3
STREET ADDRESS | By-48~ANCHORAGE-BLYB STREET ADDRES
ov-E-2r | DESTINFE-89550 eoesr | Sedth 1Cosg E{’ uchFl.
TITLE MGRM O Delete TTE ] Chang‘e [ Addition
NAME HARALSON, JASON NAME
.STREET ADDRESS | 3035 THE QAKS .. . ____ — STREET ADDRESS o L el e
CITY-ST-ZIP DESTIN FL 32550 P CITY-ST-2IP
TITLE MGRM NCoete TME [ charge [ Addition
NAME OUSLEY,CORBIN NAME
STREET ADDRESS Wﬂm CT. STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP
TITLE ‘QC{ GNOK) OF DC\ C }\’5 o3 Delete TIMLE 1 Change  [J Addition

NAME NAME

STREET ADDRESS Q\O’a\ %e \ l,\G'\ LA STREET ADDRESS
CITY-57-2P D‘ AR AN & \ % Cp Sa\ b CITY-5T-2IP

TITLE r ) [ Delete NLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. ) hereby certify that the inforgpation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trji¢ and accurate and that my signature shall have the sdme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r [hg receiver of frustee empowgfid to execute thi as required by Chapter 608, Florida Statutes,

SIGNATURE: B8 (3XC cel) o Qﬁ\ /7145‘-53 saq.oqc'fq

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, mumomzsn REPRESENTATIVE Date Daytime Phone ¥

CR2E083 (10/02)



