, 2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

DOCUMENT # 01000016163 - Se{retary of State

1. Entity Name

FLORIDA'S FINEST BUILDING AND DEVELOPMENT, L.L.C 05-22-2002 90274 001 ****50.00
Principal Place of Business Mailing Address
551 JOHNS PASS AVE 551 JOHNS PASS AVE
MADEIRA BEACH FL 33708 WMADEIRA BEACH FL 33708

TN

CR2E083 (9/01)

2. Principal Place of Businegs 3. ilin Addg ! H“"I“ IH ||
24900 -587» Sr S 0. “Bax 530068
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City &ate ity & ﬁe 4. FEI Nuger Applied For
Sr CTEXS B URE, FL r Ferewsave s, ,F— |59-373706 1 Not Apglicable
Zip untry Zip ntr i - $5.00 Additional
3570 -7 /h("! ( 1 5 33 74 7 7 X {M 5. Certificate of Status Desired a Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e s a . - .. | Name= - I T
CRILLEY' JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
551 JOHNS PASS AVE
MADEIRA BEACH FL 33708
City FL Zip Cede
8. The above nameqg entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Floriga.
o = ‘z’l 7
SIGNATUR 4)5( 04 g‘-;"
Si«;pﬂurww or er% nfjﬁstﬂmd agent ang title if yhls‘ {NOTE: Registered Agent signature required when reinstating) M OATE
v ¥y y—
< FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES

TITLE MGR O pelete TITLE O changa  [C] Acdition

HAME CRILLEY, JEFFREY J NAME

STREET ADDRESS 55] JOHNS PASS AVE STREET ADDRESS

CITY-ST-ZIP MADEIRA BEACH FL 33708 CITY-ST-2iP

TITLE O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

e oL L . R © e memn B) Delete. . [ TMLE e e - . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [C] Change  [] Addition

NAME NAME

- | STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O petete TITLE ' [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP [

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{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 sffect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustes empewered to execult_a this report as reguired by Chapter 608, Florida Statutes.

. b N foz (727)36s-

SIGNATU L7 JUH@IED 0{/0! /6 z7 f.S' {($0

VRO 1V



