2003 LIMITED LIABILITY GAVPANY
UNIFORM BUSINESS REPORT (uan)

FILED

Apr 28,2003 8:00 am

ecretary of State

DOCUMENT # | 02000007059

04-16-2003 90033 021 ****50.00

1, Entity Name

BLUE HERON INN, LLC

Principal Place of Business Mailing Address ,
167 SNOWDRIFT ROAD PO BOX 2547
DESTIN Fy 32550 SANTA ROSA BEACH FL 32459

2. Principal Place of Business

119 Snowdrift Road

3. Mailing Address

LR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

Cily & Stale City & Sate 4. FEI Numbef Applied For
Destin, FL 583 7 s& Not Applicable
3 g% 50 ch";\"“' 2p Counery 5. Cerlificate of Stalus Desired [ E‘g ggq:mm"a'

T 6. Name and Address of Current Reglstered Agent ™~ s Ty YT T T 7. Name and Address of New Ragletersd Agent T T
. e e e s o e e | =NBIB o L oih ke el - -
SCHEYD, JOSEPH M JR.
1221 AIRPORT ROAD, SUITE 209 Street Address {F.O. Box Number I Not Acceptable)
DESTIN FL 32541
City FL Zip Code

the obligations af registared agent.

8. Ths above named entity submits this staternent for the purpose of changing its registered oftice or registerad agent, or both, in the Slate cof Florida. } am familiar with, ant accept

r A

CR2E083 (10/02)

SIGNATURE-_co oo o L . _
L Signatirs, tyPed or [FiNked hafre Of Tegtated agent and 114 it applcaig. NOTE: Registered Agent Sighature raguined when rensating) DATE
- FILE NOWI! FEE IS'$50.00 -
. Make Check Payable to Florida Departmem of Stats R .
S e ..DueByMay1,2003 _ | . . _ . . 2
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/GHANGES
e MGR O petets TIE Wichange  [J Addition
NAME MCCOOL, WAYNE . MAME
STREET ADDRESS | 167 SN(;"WDRIFT ROAD STReT Aporess | 986 OLD HWY 98, ROYAL SEAE:STA #9
CrY-Sr-2°P DESTIN Hmso cmyY-51.2¢ - DESTIN FEI 32550 6840 ) i
TME O elzte e ) ' Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
e - ] I el R -EI Debate T RO et e e S Tt < ] Clings ™ T Addilion
HAME —— . - - - — - RA,HE; __.___‘ Bt} Bt i i:“-:_ N v T o o .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O bejese TLE [dchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE ) Detate TMLE (I Change ] Addition
NAME . NAME
STREETADDRESS |- - =~ - - - - STREET ADDRESS
BLLLEN 7. el e o - S e CIrY-T-2P . ST S
TmE ; Opeee - [ me* - > f : [ change () Addition
PooovanT "o aa i PRI i S
NAME ! R L o
.WEE'.“’“"ESEK — : e E e | v - i
EITY-5T.2 S WERTITT T T I e LTI e e R TR R -

kg Y
LB NN

"t hereby cemfy thal the infom'\ailon supplled with this filing does nat qualnfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further ceml'y that tha information
inglcated on this report is true and accurata and that my signature shall have the same lagal effeci as it made under ogth; thal | am a managing member or manager of the ’
limited lability company or the receiver or wstee empowered io execute thls reporl as required by Chapter 508, Florida Stanstes.

IRED

SIGNATURE; & W Ve

NAHE OF SIGNING MANAGING MENBER, MANAGER, DR AUTHORIED REPRESENTATIVE

o153




