| FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000016808 ecretar Yy of State
1. Entity Name 04-30-2003 90174 029 ****50.00
CAYG GRANDE NAVARRE, LLC
Principal Place of Business Mailing Address
817 PINEDALE ROAD 817 PINEDALE ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
e e - IR AR DT
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FElNumber  §Q-3748463 Applied For
Mot Applicable
Zp Country Zie Country §. Certificate of Status Desired [ §e58 ggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LARSON, LOWELL C JR. Larson, Lowell C Jr
817 PINEDALE ROAD . Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 819 Pinedale Road
City Zip Code
= / " Fort Walton Beach FL |7 32547

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nama of ragiste@l a/qﬁnt anc titla if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

Make Check Payable to Florida Department of State
Due By May 1, 2003

i / & ﬂ FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE Clchange [ Additien
HAME CAYO GRANDE NAVARRE, INC. NAME

sTREET ADCRESS 1 7730 NAVARRE PARKWAY STREET ADDRESS

CITY-ST-21P NAVARRE FL 32566 GITY-ST-2IP

TITLE 3 Detets TME _ [dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TILE 3 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

TILE [ Celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delste TLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- S~ 21P CITY-ST-ZIP

TITLE 1 Dslete TITLE [] Change [ Addition
NAME NAME

STREET ADDHESS STREET ADBRESS

CITY -§T-21P CITY-5T-2IP

a@emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal eflect as if made under oath; that | am a rmanaging member or manager of the
pon as required by Chapter 608, Florida Statutes.

. | hereby certify thal the information supplied with thj
|nd|cated on this report is true and accurate ans

SIGNATURE: QMULIIOW“éII C. Larson, Jr 04/22/03 850-863-3242

SIGNAT‘UNE)(TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0046731

CR2E083 (10/02)



