LIMITED LIABILITY COMPANY
UNtFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am

DQGUMENT# L01000021811

_N~Entity Name

BIJOU COASTAL DEVELOPMENT LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

U501 FURUNG LANE

3.‘_rgjin8\d.d%ox 5 no 8

Suite, Apt. #, etc.

%U.\—

‘e ¥ 3 |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-22-2002 90154 016 ****50.00

44999

City & State
Destin,

FLOGLIDA

.‘;City& Sta[e . (\ ‘ pbbﬁ/l D n-

4, FEI Number

Applied For

- 334841

Not Appiicable

Zip

3a5M )

UshA 133540

Country

SA

5. Certificats of Status Desired O

$5.00 additional

Fee Required

__DO NOT WRITE

7. Name and Address of Current Registered Agent

e

#

IN THIS SPACE

TS A SadPe, 7 @

L U e

L Su\TE #+ 13

IRATIN

FL

53541

8. The above named entity submits this statement for the purpese of changing its registered office or req1stered agent, or bom in the Sta

ITﬂN\B%

lorida.

~1l-0o-

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS R
TITLE JLY Q.ﬁO\CB { ‘{\C‘ Nemloer T S
NAME Md o \DSD N NAME )
stheET A00RESS | ‘B -5 STREET ADDRESS ot
o517 RO, Benen), FLz3ousq | e =
TITLE faXple! f\q \I\-E_w\. TTLE ﬁ
NAME OQN\'E A . N0y WX ép_e , J NAME o
STREET Aunness STREET ADDRESS
on-sr - M eed ﬂ F L—OQID A 3 550 CIFY- ST-21P
TTE e
NAME NAME
STREET ADGRESS > STREET ADDRESS
| envesrze ) _ e - DO NOT WRITE
TiTLE Tme
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2p
TIILE TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P OrTY-5T- 2P
me TIHE
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 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 effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chanter 6(}8

SIGNATURE: ﬂ A’%—\\ﬂ

SIGNATURE Amtrvps OR PMTED\AMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TANES A SHARAE,

Flonda fta@

Date

h\wwme:mbm—l 1-02 E5D-(p5Y- L/&SP

Daytime Phona #



