——

) FILED

v Jun 13,2003 8:00 am

2003 LIMITED LIABILITY CCHIPANY
UNIFORM BUSINESS REPORY (UBR) s Secretary of State

DOCUMENT # | 02000002030

1. Entity Name

COTE D'EMERAUDE PROPERTIES, LL.C.

05-05-2003 90322 044 ****50.00

Principal Placa of Business Malling Address q Q““ QBS “

CR2E083 (10/02)

5200 WEST QOUNTY HIGHWAY 304 5200 WEST COUNTY HIGHWAY 30-A
SANTA ROSA BEACH FL 3459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, efc. ' Suite. Apt. ¥, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & Siate #, FE1 Nurmnber Applied For
FO- 0o z? lé [#) Not Applicable
Zip Country Zip Country . $5.00 additional
5. Certficata of Statwg Deswed [ Fo-0 equired
. —.—6..Nama and Address of Current Reglstered Agent__ . s e 7.~ Namne and-Addrens of Now Rogistared Agent
- - . e huNOTE _- S P
T FOWLER, KEWEE ™ :
5200 WEST COUNTY HIGHWAY 30-A Streat Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL ] Zip Code
8. The above named entity submils this Statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIENATURE — _ .
Signature. Typee of Orintad name of registared sgeni and tte ¥ spplicable. mﬁ:nquwwummm) DATE
FILE NOWlt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
2, MANAGING MEMBERS /MANAGERS ia ADRITIONS/ CHANGES
e ’P.f esicleny 4 S ecvekon\3 oo wne ClChage ] Addiion
e chel Ass Eu e ,
STREET ADDRESS STREET ADDRESS
avy-S1-2p ° oY -81-2¢
me \/l' e e ?W O Delme e Ol Change L Additon
N ’ﬂ&b&céq Bﬂas‘g,..,q? Nk
STREETADORESS |~ &} 4 H-gy- STREEY ADDRESS i .
TSP P o],, &f 374 { g § cvsior -
e 7/ [ Deiote Ochane [ Asditon
NAME . . . R . . P o - . P P - e e e e
" STREET ADDRESS” ) . T STREET ADDRESS
CiTY-ST-2P ) CIY.SI-2P
e O Dejete ' Dthange [ Aditon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P crY-§T-2
TmE [ Deletn me [ Change [ Addition
HAME NAME
STREEN ADDRESS ' SIREET ADORESS
CITY-ST-71# CY-5T-2P
TIRE 3 Detete VL ’ [ Change [ Additien
NAME NAME
STREET ADORESS STAEET ADOHESS
CIFY-S1-2P 4 CITY-§1-2P
11. | hereby certify thal the infor matior/suppl ith this filing does not qualify for lhe exernptlion stated in Section 119.07(3)), Florida Statstes. | tunher certity thag ihe information
indicated on this report is true angl accu;f and that my signature shall bave the same lega) affect as if made under oatly, that  am a manag mamber of Gser
limited liability comparyy or the rger trustee empowered uta this report as required by Chapler 608, Fbrfswmtes % 9?
/£ ums
SIGNATURE SNATURE REQULR." 03. QZ

PRINTED HaAME OR AUTHORIZED mnmunms ‘




