| FILED
2003 LIMITED LIABILITY COMPANY Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 02000019927
1. Entity Name 01-22-2003 90083 024 ****50.00
BEACHSIDE LAND AND DEVELOPMENT, LLC
Principal Piace of Busingss Mailing Address
1719 SOUTH HIGHWAY 393 1719 SOUTH HIGHWAY 333
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459
S S DAY WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
17 2SS Q.\{ Not Applicable |
zp S E: -ciurjl.ri_ ) ey Eﬂ —— o Cou?fry 7 - 5. Certificate of Status Desired O gs -00 Additional
— T TR o i e | T e e A ST U P el S D - — = = Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NICHOLAS, LANCE G
1719 SOUTH HIGHWAY 393 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE

FiL.LE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE Clchange  [3 Addition
NAME UTHMEIER, JOHN W NAME
sTRecTaDORESS | B8 BARRACUDA STREET STREET ADCRESS
CITY-5T-2IP DESTIN FL 32541 CITY-8T-2IP
TITLE MGRM O Detete TLE [ Change [ Addition
NAME NICHOLAS, LANCE G NAME
sTReETADDRESS | {719 SOUTH COUNTY HIGHWAY 393 STREET ADDRESS
crv-st-2p | SANTA ROSA.BEACH FL 32459 - o QETCSEIR L e e e
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP . _ . CITY-ST-2P
TITLE ] Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
ClTY-8T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  {] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that tha information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivgr or fjustes empowered to execute this report as required by Chapter 808, Florida Statutes.

A/ irumE YrgipREny, olll  \loy gt

on/arfﬁ‘eo NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v s Daytime Phene 4

SIGNATURE*=
SIGNATU/BE’A

5

CR2E083 (10/02)



