2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000030386

1. Entity Name

EAST COAST RECREATIONAL PARKS, LLC

Principal Piace of Business

909 FIRST STREET
NEPTUNE BEACH FL 32266

Mailing Address
909 FIRST STREET

NEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90003 Q03 ****50.00

B
+ a

T

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NU?er Applied For
O5=08 597 3‘: Nat Applicable
Zi Count Zi 1 it
P Ly P Country 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ - Narne —-_—— . - -

MILLS, FOREST
909 FIRST STREET
NEPTUNE BEACH FL 32266

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

City

Zip Code

FL

8. The above named entity submits this statemnant 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

registeted ag.ent i .
SKGNATURE :)—:gk s\ s )«4’ =
{NOTE: Registerad Agent signatura required when reinstating) DATE
' A R o ran
;FJ;. §N0ﬁ\y!ﬁf§FEEwlS§$56® ;ﬁ% o
: State’ .
9. ' MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES B
Tme O betete O Change {1 Addition | £[:
NAME Foeé’., €T rtifeSs NAME g
STREET ADDRESS FRiT 5T STREET ADDRESS gl
CITY, ST-2IP Ntf Zal U?/ B’f/{&ﬂ V/L, kprre CITY-ST- 7P i
FITLE [ Delete TIME [J Change  [] Addition E g
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TmE [ Delete TIMLE [JChange  [J] Addition
NAME - - NAME - - - - |
STREET ADDRESS STREET ADDRESS ;
ciy-st-217 CITY-§1-21P
THLE [ Dalete TMLE O Change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS i
ChY-8T-2IP CITY-S§7-2IF 2
TINE [ Dalete TITLE [ Change-  [J Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP - CTY-ST-2IP o ] B .
TME 1 Delete TITLE o 4 [JChange [ Addition
NAME v - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-21P

SIGNATURE

indicated on this report is true a

um

lied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signaturg shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pacefver onfrusies empowered o] execute this report as required by Chapter 608, Flonda Statutes.

of-249-21

55

=

03103

SIGNATURE ANDT{PED OR PRINTED NAME OF SIGNING MANAGING

YerliEr

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Daytime Phone #




