|
FILED g

50‘132 UNIFORM BUSINESS REPORT (UBR}) Mav 22. 2002 8:00 am i

1. Entity Name LO 1 000009665 Sec etal ’f =
05-22-2002 90266 002 50.00
RIVER PLACE AT SUMMER BEACH, LLC
Principal Place of Business Mailing Address
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 AMELIA ISLAND FL. 32034 9 6 7 1 0 0 .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59- 3728346 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS' JAMES U Street Address (P.O. Box Number is Not Acceptable)
5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 “T OF STATE
: City FL [ ZrcCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle f applicable. (NQTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES .
TME MGR O Delete TITLE [ Crange [ Addition | 5
NAME SUMMER BEACH DEVELOPMENT GROUP, LTD. NAME %
STRECTADDRESS | 5456 FIRST COAST HIGHWAY STREET ADDRESS 2
CITY-ST-2IP AMELIA.[SLAND FL 32034 CITY-5T-2IP 5
TITLE O petete TITLE . CJchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : O oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
ML O Dekete TIME [0 change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity companyy the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
“*ff‘\’i% RER IR 24/, )
SIGNATURE: sz Q) Wifailec U. Sands 4(2/o2  (209) 261- 0524

SIGNATURE AND@ OR PRINTED NAME OF SIGNIRTS MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




