2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000021811

1. Entity Name

BIJOU COASTAL DEVELOPMENT LLC

Mailing Address
PO BOX 5708

Principal Place of Business

4507 FURUNG LANE

STE #213 DESTIN FL 32540
DESTIN Ft 32541 us
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30,2003 8:00 am

il

FILED

ecretary of State

04-30-2003 90179 014 ***%£50.00

IR

[} CHECK HERE IF MAKING CHANGES

]

City & State Cily & State 4. FEINumber  22-3849647 Applied For
Not Applicable
—-Lip . emep GO [ R Y o LA [ 8. -Certificate of Status Desired.~. . [, __,?‘asefggqt":?ec’;tj?’“a|_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k)\ \ (1
SHARPEJAMES-A-JR. chrael O. GilsHnm
457 FORHG TNE R s Y
i, 237 CALHOUEY A
DESTIN-EL-32541 DT

> Deskir

FL

Y

8. The above named entity submit:
the obligations of Vgis red aggn
1

SIGNATURE ; / "

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

— - Signature, typed or printed name of registered agsnt and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

4-15-03

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete e [ change [ Addition
NAME GIBSON, MICHAEL O NAME
stReeT ADDRESS | PO BOX 4783 STREET ADDRESS
Ciry-ST-21P FT. WALTON BEACH FL 32549 CIvy-ST-zip
TITLE MGRM Delete TNLE [O Change  [] Addition
NAME SHARPE, JAMES A JR. NAME
steeTanoress | 4507 FURLING LANE, SUTIE 213 STREET ADDRESS
CITY-ST-zip DESTIN FL 32541 GITY-8T-2IP ]
A=mme - - | T ETe e T e = | T 'N\‘—“"‘— ~ L T T [Ochnge @Aﬁdiuoﬁ ’
NAME MM%Q@F NAME , .’ﬁ-?sf\ef
STREET AUDRESS STHEET ALDRESS L_ N
CITY-8T-7IP - CITY-ST-2IP ¢ z_{ L. 2es4d §
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-2P
TITLE 3 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not 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 it made under oath; that | am a managing member or manager of the
lirmfted liability company or the receiver or jrusteg empowered tq execute this report as required by Chapter 608, Florida Statutes.

Y1503/BED -oSlysS

SIGNATURE:
[~ s

SIGNATURE AND ‘HPED OR PRINTED NAME OF SIGNING IMNAGENG MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE

Date

Daytirme Phong *

\/




