2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUTH WALTON NEIGHBORHOQD, L

00017501

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90382 012 ****50.00

Principat Place cf Businass

300 SWEET WATER COVE
DESTIN FL 32541

Mailing Address

300 SWEET WATER COVE
DESTIN FL 32941

2. Principal Place of Business

3. Mailing Address

T TN

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
—3 7\SFO 357 Not Applicable
zi Count Zi c j ' i
P ountry P ountry 5. Certificate of Status Desired O $5.00 #}ddltlonal
Fee Required
6. Name and Address of Current Reglsterad Agent - ) 7."Name and Address of New Reglstered Agent
Name
STOV) LL’ WARREN Street Address {P.O. Box Number is Not Acceptable)
300 SWEET WATER COVE
DESTIN FL 32541
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalwre, typad or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR O Detete TILE Clchange [ Addition
NAME STOVALL, WARREN A HAME
STREET ADDRESS | 300 SWEET WATER COVE STREET ADDRESS
CITY-8T-ZIP DEST'N FL 12541 CiTY-8T-ZIP
3 MGR [ Delete TITLE [ change [ Addition
NAME STOVALL, DONNA M NAME
STRECTADDRESS | 300 SWEET WATER COVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-S8T-21P
TITLE ' - ~~[] Delete ™ TINLE : - - - [OChange - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TMLE [ Delete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Detete TIME [ change [ Addition
NAME NAME
STﬁEE;ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
E = [ Delete TITLE [l Change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus 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 tiability company or the receiver or trustee empgilered 10 execute this report as required by Chapter 608, Florida Statutes.
LT RED O e 6/ e
WY~ a3 ; ; y D - { __ é I / -
SIGNATURE: A Cotr S > —36—-02 S0
SIGNATURE AND TYPED OR PHINTED MAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

ULRIT 43

CR2E083 (9/01)



