FILED
2003 LIMITED LIABILITY COMPA Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT
¢ Secrétary of State

VUUOY 16

DOCUMENT #
1. Entity Name L01 000022279 07-17-2003 90022 050 ****50.00
D & L INVESTMENTS OF THE EMERALD COAST, LLC
Principal Place of Business Mailing Address
3474 SCENIC : HIGHWAY 98 3474 SCENIC HIGHWAY % JU1339vL
i| DESTIN'FL-32541 ' DESTIN FL 32541 ]
P O ASSA
Suite, ApL. #, etc. Sults, Apt. 4. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 27’{”17204 Applied For
Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired O ?e:se ggq l’;‘?:c"“o"al
- —~ == - B.~Name and Address of Current Reglstered Agent . —__ -~ ~——. ——-7.-Name and Address of New Registered Agent -~ - e
BARBER, JAY O szzvm.s T Jowes
2001 CHATSWORTH WAY Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
-* 3474 Scewie. Hicwimy 78
i Zi
“Lesrms I FL | 3%%%/

8. The above named entity submits this statgrfient fgr the gslr
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am Tamlllar with, and accept
e :

70463

Signature, typed or printed name of registarad agent and litls il applicable. ¥ (NCTE: Registared Agent signature raquired whan reinstating) v DATE

SIGNATURE

) FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

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

CR2E083 (4/03}

e MGR ' [T Dalete TITLE [ Change [ Addition
Nve - JONES, DENNIS T MGR NAWE
STREET ADDRESS | 3474 SCENIC HIGHWAY 98 STREET ADDRESS
CITY-ST-21P DEST'N FL 32541 ’ CITY-ST-2IP
TILE MGR O Delete TITLE . : [JChange [ Addition
NAME HARTIN, LINDA C MGR ' NAME
STREET ADDRESS | 3474 SCENIC HIGHWAY 98 STREET ADDRESS
CITY-ST-ZIP DEST'N FL 32541 CITY-ST-2IP
“[-TITLE B TR T T e Epte e TME T TS A S E T e e e e < [ Change  [C]-Addition
NAME 7 NAME
STREETADDRESS | - ' - o STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TME v ' ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Dslete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P
TTLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-5T-2IF . CITY-ST-2IP

11. 1 hereby cenify that the informatign supphed wnh his filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trug#hd ¥ ahd that i atwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or taé exaecute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 'RED 240l (st w57

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 9&3 “Daytims Phone #




