—-5

2002 UNIFORM BUSINESS REPORT (UER)

FILED
May 30, 2002 8:00 am
Secretary of State

PgﬂgNw v \"T # L01 00001 5366 : / 05-15-2002 90059 023 ****50.00
CONRADINA, L.L.C.
Principal Place of Business Mailing Address , .
5399 E CO HWY 20-A BOX 180 5399 E CO HWY 30-A BOX 180 —
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
90245
. . (32 i 3
e AR A
WN CenTR LooP | 7 Town cenicR Lool
Suite, Apl. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
C~14 .~
City & State Cily & Siate 4, FE! Number Applied For
| SAMTA RoSA Bizac [FL | SAMTAROSA Bizhcd L] 59- 3756334 Not Applicabla
Zip Coun Zip Count . . $5.00 addtiona
5 fi t
2au4sq | U.5 4 |33459 S S A |sommosuntmea O 55004
8. Nams and Address of Current Reglatered Agent 7. Name and Address of New Registored Agent N
R e e 0
FRANKLIN H. WATSON, PA. Street Address (P.O. Box Number is Not Acce,
» 0. plable)
5365 E CO HWY 30-A
SUITE 105
SEAGROVE BEACH FL 32459 o FL [
8. The above named entity submits this atatemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —
. :  Signature, typed or prinded name of registered agen end tive ¥ Kppiicaie. NOTE: R AQer Sgnetre requked whan ) DATE
FILE NOWN! FEE IS $50.00
Make Chack Payable to Department of State
Oue By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
me mEmBCR PRES0PF O om e Clchange [ Additien g
it R n HaY HAMm 1T SR e 2
STREETADORESS, |4 12,05 s @ 05 A/TEER P C—L STREET ADDRESS %
WI® | SanTaRo ; % BIAcH Fr 334 S9 o St-2¢ 2
TME magm B - Delete TiNE {0 change [ Addition
e RicHARD J. v e
s moress | 7 TOWN TR Loof &~ ‘_"" STREET ADORESS :
WS (SAnTA ROSA BEACH FL™33YSG —| omsrae N[ ==~~~ - SRR -
TITLE [ Detste TME O Change [ Addition
~ | MAME_. —_ = S = ——— =W NAME . o ==z s oo o S— EETEEE S R N
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ) l cy-S1-7
e J petete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
city-st-20 COY-57-2P
e (J Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2°P CITy-s1-2p
me O Dalete TIE O Ctange [ Addition
MAME KAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST- 2P <
11. 1 hereby certily that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further centify that the information
indicatec 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 membaer or manager of the
limited lability company or the raceiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
- .
DT QoFT RIS S ERETFNN ORIy " N
SIGNATURE: SISREUIDE REQUIRED Y-20-02_(3s0) zg?swnj
SAMATURE AND TYPED OR PRINTED NAME OF BIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Date Daytime Phone ¢




