2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 01000022586

1. Entity Name
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5
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' PrinCipal Place ol Business

B0 EAST HIGHWAY J0-A
GRAYTON BEACH FL 3459

Mailing Address

12870 US 99 WEST
DESTIN FL 32550

2. Principal Place of Business

3. Mailing Address

/

9/22/2002-90066-034:$50.00-$50.60
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SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

WA

IR R
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4

Cily & State City & State 4. FEl Number . Applied For
— 3. Ql- OL05433 Not Applicabls |
Zp Country Zip Country 5. Certificate of Status Desired  [J §5.‘00 Additional
L e = e e - - ~ Fee'Required ”
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Registered Agent
) Name |
" LOVECACE, DEWITT M SR~ = ————- -- e e
e e ST T - s — — ~ — |~ Sireet"Address (PO Box-Numberis Not Acceplable T T
12870 US98 WEST ( pracie)
DESTIN FL 32550
City FL inp Code

ihe obligations of registered agent.

Y )

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept |
!
|

|

SIGNATURE ©-

T, e Signaturs, lyped o printec name of registersd egent and Lile ¢ appiicable. . (NOTE: Registered Agent signature required whan rentiatng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By September 25, 2002
9. . . MANAGING MEMBERS/ MANAGERS N K ADDITIONS /CHANGES
TiRE 7 ' e AR O pelete TME Ocrage [ Addiion | &
HAME t1AMTOR Bonich NAME *
SWETADDRESS | V2D 70 v . 5.9 ) w STREET AIDAESS 5-":3’
CITY-$1-2P Oestin, B 32 S5 ony-$1-2Ip §
TE O3 Detete TME [JChange [ Addition | 3
NAME RAME
STREET ADDAESS STREET ADDAESS .
oy-gr-ae - | - - - - - - el Lo e JOT¥esTRR Vo _— i ) |
TITLE [ peete Tme O Change ] Addition
NAME _ NAME
SWETAIGES] T 0 ——— - T e o m e m s - R STREET ADDRESS - - — — - - =
CITY-ST-2Ip CIY-S7-2P
1S Clpelete .. . [ nme | | S . . .—[)Crangs __[7 agdition.} . _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2P CiTY-5T-2P
TITLE O pelere TILE [ change [ Acdition
NAME "™ ] - e - .- e NAME - - P
STREET ADDRESS STAEET ADCRESS
CTY-ST-TR — . ) CITY- §T-2P
LE * O pelete - me Ochenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ChY.ST-2P C.ITY-ST—ZP
11. | heraby certify that the information supplied with this liling does not quailify for the exemption stated! in Section 119.07(3)(i}, Florica Stawutes. | further certity that the information
Indicated on this raport is lruve and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing membar or manager of the
limited Jlability company or the receiver or trusiss empowered to executs this repart as required by Chapter 608, Florida Statutes.
QLaN b e '
sionature: 1>SISAMTURE REQUIRED
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dute Daytime Phona #




