FILED

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # L01 00000931 5 04-28-2003 90085 029 ****50.00
1. Entity Name
BRW DEVELOPMENT, L.L.C.
Principal Place of Busingss Mailing Addreas
P.O. BOX 6357 P.0. BOX 8097 44001813
OESTIN FL 32540 _ DESTIN FL 32540
s S BTANER ADE
Sulta, Ant. ®. etc. Sufte. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £0-3720938 Applied For
Not Applicable
Zio Country Z ‘ Country 5. Ceriificate of Status Desired [ g’e g?w“lf'jﬂd“ﬂ"ﬂ
6, Name and Address ot Current Registered Agent 7. Namomdmmmnggm Agent
e e S Sam o v tWmET e R n v meecen. -~ 2| ANaME eI e . e e S -
MATTHEWS, DANA C ESO T Sheres”
MATTHEWS & HAWKINS PA Strect Address (F‘.O. Box Number Is Not Acceptable)
607 HWY BB E
DESTIN FL 32543 : 130 5 Gemmmo et Sude S
City . Zip
1 Des+in T FL| S5 630
8. Tha above named entity submits this. slatedent s werafchanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agper . - .
SIGNATURE .
[MOTE: Ragittarad Agent sighetuny roquirst whery renetating) CATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 Detete e [ Change [ Addition
NAME SHORES, TIMM NAME
smeer ooess | 217 CALHOUN AVE. SFHEET ADDRESS
crv-st-2r | DESTIN FL 32541 GY-57-20 :
e MGR 3 Celete e ClChnge [ Aceltion
NAME WILKERSON, DEAN NANE
SsTREET ADDRESS | 4003 INDIAN TRAIL STREET ADDRESS
omv-st-2¢ | DESTIN FL 32541 £IY- §1-2IP
me O petete TE Ochange [ Addition
W s sl e T LI Chewe oD T nim o o m = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TLE O pelete TIE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS e
CITY-51- 2P CITY-s1- 1P
TLE O etz TTE [0 Change ] Addidon
NAME NAME
STREET ADDRESS STREST ADDRESS
CRY-ST- 7P CoY-sT-2e
TME O petete TME ] chargs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-51-2P

11. ) hereby certify that the Information supplied wth this filing does not quality for the exemption stated in Sewon 119.07(3){i), Florida Statutes. § turther certify that the intormation
indicatad on Whis repot is true and accurate ghd that my signature s.halb have the same legal effect as if made under oath; that | am a managing member of marager of the
fimited liability company or the receiver or ighktas ampo n this report as requirad by Chapter 608, Florida Statutas.

eD 5(/5/3 998379@/_5

AND TYPED OR PRINTED NAME OF on IZED WE

SIGNATURE:
SGNATURE

May 16, 2003 8:00 am

GR2E083 (10/02)



