2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
ecretary of State

' DOCUMENT # L01 0m01 4826 03-28-2002 90125 020 ****50.00

1. Entity Name

BEACH PLACE DEVELOPMENT, LLC

S a v ey L o

Suite, Apt. #, atc. Sulte, Apt. #, atc. DD NOT WRITE IN THIS SPACE

City & State ity & State 4. FE! Number Appiied For
{7l ;l ﬁﬂsﬁ Bed DAA F $F-3750 70 N;p Applicable

" ¥
Zio Country 527.;? yﬁ— 7 Country S. Cerlificale of Status Desked (] ?3-224 tﬁ:‘:d‘*’"ﬂ‘
. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e e R . G ~Nama i e ——— e
W%EHW AY 30-A WEST Straet Address (P.O. Box Nurnbee[ i3 Not Accepiable)
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 registered agant, or both. in the State of Florida.

Principal Place of Business Mailing Address é"; ) —_ -
6820 SCENIC HIGHWAY 30-A WEST 6620 SCENIC HIGHWAY 30-A WEST
=| =W&E_O_L-'miﬂ;m—._‘_"‘ = ~=SANTA_ROSA BEACH‘,FL—_-&@M B T et o S e s ¢ Qo o, S St e T T e

SIGNATURE
Signature, typed of printed nama of regisared agent aha Ut f LOpicable. (NOTE: Apert racpuired when irg) DATE
S - eee = FILE NOWHL FEE 1S .$50.00 . _ Ssiomamiie o coien o co
Make Check Payable to Department of State
Dus By May 1, 2002
0, MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS fCHANGES _
THLE MGRM [ pelee TLE Ol Change L] Addition | S
WAME PAULS, TIM NAME &
smeer oovess | 6620 SCENIC HIGHWAY 30-A WEST STREET ADORESS 2
CTY-S7-2P SANTA ROSA BEACH FL 32459 cy-st-2p ‘é‘
TE MGRN O beiete e . Clchange [JAddtion | G
NAME PAULS, ALICE NAME
seer aooress | 8620 SCENIC HIGHWAY 30-A WESY STREET ADDRESS
cny-Si-2i SANTA ROSA BEACH FL 32459 cy-51-29
THLE [ Delete TME Jchange [ Addition
| NAME - - - o - - NAME B _ . -
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2p oTY-S1-71P
TME O Delets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P OITY-S§T-2IP
TME O Deteta TME [ Crange  (J Addition
NAME NAME
| STREEVADDRESS'| = ~ =~ »— ~—-= = - m— e e =STREET ADDRESS. {- R T e . = - - - |-
Crty-s1-2p CITY-ST-7P
e 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P j crv-st-ze

1. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.0713)3), Florida Statutes. | further certify that the information
indicated on this report I3 rue and accusate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute jhis report as requited by Chapter 608, Florida Statutes,

Yoy Y/ B 4 7 e
SIGNATURE: SIGNOLAE Za Z2IRED m%_/é, o 27N
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #

-



