2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS RERORT (UBR

APTS Y
Y s
i

7/14/2003-90322-037-850.00-$80:005 0

00De123y

DOCUMENT # LO20000036Z5\" 5 |,
4. Entity Name 'b7}
BLUE GULF DEVELOPMENT, LIC. A Y ./
Principal Plage of Buginess . Malling Address N
2 N. SPOOKY LAKE P.O. BOX 1518
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32459 _
e s A A A
" Suite, Apt. 4, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumbe Applied For
e I O _%IIL-;H'B-_LLO']_?)E — . -] |NotApplicable |
Zp Country Zie Country 8. Certficate of Status Desivad [ Ef;g?q Addhional

.. |- ~7."Name and ress of New Reglsternd Agent

8._Namw and Address of Current Reglsterad Agem

~ WATSON, FRANKEINT &~
5385 E. CO, HWY, 30-A, STE. 105

00 Thedls ——

Narng

Street Address (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

IT N Spodi,

s, et kS -, tad

{n
v Santl Roxs fyacle  FL[#E4YT ]

w  IMK Rhodes

ita‘thlg-simament for the purpese of changing is registered oftice or regigte:ed agent, or both, in the State of Florida. | am familiar with, and accept

] ’ 10, 0

SIGNATRE - - : : J

T 4 T Sigratwi1ited Or (Ainied rime o egiaiared agent and Bt It apphcable. (NGTE: Regiterad AQent SR required when rensiating) 7 ] OEE )

T ; G FILE NOW!!! FEE IS $50.00 4

S . Make Check Payable to Florida Department of State

?vf;;'_‘ Due By September 24, 2003

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES N
o~ ToR — D o — DOchenge [ Addicon | &
swieer aooress | PO BOX 1918 STREET ADDRESS §
CITY-51- 2P SANTA ROSA BEACH FL 32459 ~/ £Y-5T-2P o
e MR Delelo e O Crane [ Additon 5
NAME WILLIAMS, ROBERT C HAME
smeer aooeess | AT, 22, BOX 223 STREET ADRESS
orv.st-27 | ANDALUSIAAL * - ¢ - e s N A - .
TITLE R 3 pejete ME OCrangs O Addition
NAME . = NAME o
STREET ADORESS R STREET ADDRESS
CIY-5T-2P - CTY-ST-2P
TIE O Delete TNE LI cChange (] Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-7iP Cy-S7-2P
THLE [ betete TILE O Change [ Addition
ANE HAME
STREET ABDRESS STREET ADORESS
CiTY-ST-2P cIrY-51-21p
e o . Do , fme CiCharge [ Addition
NAME o . ! NAME
STREETADDRESS | . STREET ADORESS
GITY-S1-2P Y- ST

indicated

11. | nereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3Xi), Flonda Statutes. | furlher cartify that the information
on {gls report is sfue and accurate and that my signature shall have the same lagal effeat as it made undar oath; that | am a managing membefhc{;r manager ol the

ROMATUR Bt TYPED ED NAME OF [

Iirnite'lgll iiébility’c?ie eiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.
siGNATURES @dmf s NI Mai s Mo v 19,3008 350.261.159

AUTHORIZED REPRESENTATIVE /

Daytima Phore #




