FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L02000024438 01-29-2003 90056 047 ****50.00
FORSAND ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1467 OAKMONT PLACE 1467 QOAKMONT PLACE
NICEVILLE FL 32578 NIGEVILLE FL 32578 85 4
i s e IRTILIR || H IIH|I||I DIHNGOI
12273 US Hwy 98 F.0. Box B756
Suite, Apt. #, elg. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
Suite 1186 i
City & State City & State ) 4. FEI Number , vy Applied For
Destin, Florida Destin, Florida -32-0045954 -/ Mot Appiicable
Zip Country Zip Country " . $5.00 additional
32550 Walton. - - . |. .32550 Walton . .. k?-_ceﬂfﬂe?iﬁgizﬂeﬂ 0 . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAEMER, MARY K
35 CLAYTON LANE Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A. =
SANTA ROSA BEACH FL 32459 ’
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registered agent and title if appicatie. {NOTE: Registared Agant signatyre required when rainslating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE [ Delete TINLE MGRM - [0 change L] Addition
NAME NamE David.S. Raymond '

STREET ADDRESS STREET AODRESS 1457 Oakmont Place

Ciry- ST-21P GTY-ST-2IP Niceville, FL 32578

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' ‘ * CITY-5T-21P
g A TILE - [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ change  [3 Addition
NAME NAME He

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GITY-ST-21P

TME [ Delete TITLE O change  [[] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TLE [ Deleta TITLE Ccnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

indicated on this report is true and accurate a ignatuge sha have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company o L kraf to gxecut this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DEVIENSETY MR ARIEQUIRED 1-27-2003 (850)5654-6879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. I'hereby certify that the information: supplied with this flligg tags not q@ y for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

:

CR2E083 {10/02)



