FILED

May 16, 2003 8:00 am

2003 LIMITED LIABILITY, COMPANY
UNIFORM BUSINESS REPORT (UBR) Sggggggs gﬁfﬁgo‘foe

DOCUMENT # L02000030386
. Entity Name
EAST COAST RECREATIONAL PARKS, LLC
Principal Place of Business Mailing Addrass 4 4 0 0 17 47
09 FIRST STREET 909 FIRST STREET '
NEPTUNE BEACH FL 32066 NEPTUNE BEACH FL 32266
e v [T T
Suite, AP 4, ete. Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE| Num Applied F
Gghf"t?s Fﬂ 36 Net Appni:s:ble
Zip Country Ze Couriry ' 5. Certilicate of Siatus Desired 4] Eese &?mﬁdmu
6. Name and Address of Current Rogistsred Agent 7. Name and Address of Naw Reglatered Agent .
N e - - - .=
— -~ “MILLS;FOREST - ~~—————"—— - | Neme U
809 FIRST STREET Strest Address (P.O. Box Number is Not Acceptable}
NEPTUNE BEACH FL 32268
City FL ] Zip Code

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

the obligations of registeted agent
smrwru: ’é g ‘LQM 1S ' O3 ]JJ;A;EDE

NATVG, yDOU o Criftec NEME ol itpistensd aga and iitle it agPlcable. {NOTE: Rs pestaracl Agant sig required when

FILE NOW!IL FEE IS $50.00
Make Check Payabla to Florida Department oi State

L e R T 1 T Bylo!avr?me* = = === NP
9. MANAGING MEMBERS/MANAGERS 107 - ADDITIONS/CHANGES
™me ounﬂfTMMQ%Qx- 3 Ouiete e ) O changs [ Addition g
NAME FoREST ks RAVE £
e anoeess | 908 Pt ST 5T STHEET ADDRESS
orst-2 | N OTo MiE Eﬂml Fi. 33bb o127 &
e O Detete TME DOl crange [ Adsition %
MAME NAME '
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P CIY-ST-2P
T 0 Deets MiE Cichange [ Addition
NAME HAE . ‘
*| - STREEY appRegy |~ T T S e e smm——m— em—e e SRCeTAODRRSS [T -~ = = R -
GITY-ST- 2P wry-51-2¢
TME O beleta TME [JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Lv-$1-1P Ciry-ST1-2IP
mE O beists TME . . Clchenge [ Addition
NAME WANE
STREET ADDRESS SYREET ADDRESS
CITY-ST-2° CIy-51-2P ;
e O betete TILE . Dcrange T Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ya) , Cy-ST-2F

11. ¢ nereby certify that the Informatio
indicated on this report is true &
limitad liabilty company or the ghce

SIGNATURE: _ 61 DrAYORE @E.?:ED ‘ 03 Wep3  Pd-249-27155

ED OF PRINTED) RAMR OF A WANAGER, OR AUTHORIZED REPRESENTATIVE Deytirm Fhons #

supblied wilh this filing does not quality for tha exemption stated In Section 119.07(3)(i). Fiorida Statutas, | further certify that the intormation
ggturgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
f Crifruslea smpowered to arecute this report as required by Chapler 608, Florida Stalutes.




