g

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # | 94000000153 : . ALED

1. Entity Ngme
RYSTAL BEACH PARTNERS, L.C. ,
CRYSTAL BEACH PARTNERS, L.C 00 FPR 27 PH 1: 28
Principal Place of Business Mailing Address TEEESE“R:RS{ZPFFES%I{%A
35008 EMERALD COAST PKWY . 35008 EMERALD COAST PKWY o ’
STE #200 : STE #2200
DESTIN FL 32541 DESTIN FL 32541-4752
2. Principal Place of Busmeee l 3. Mailing Address H"“IM M ‘Im IIm IIN IIm "m"m II” "m """”"M“m
Suite, A-pg'.?tccl S‘gle A'\[;;‘ #, elzd Lf m“)\d\ DO NOT WRITE IN THIS SPACE
City & State —= - City & State 4. FEI Number Applied For
IAY {'\.n i S *(.ﬂ, " L 58‘2137133 Not Applicabie
les_?__si |_ B COL::W\W“ _ ) ZI\%ZSL\ | Ou:i\y_ " 5. Certificate of Status Desired O gg ggﬂﬁ:’g“"f'al

6. Name and Address of Current Registered Agent 7. Name and Address o; New Registered Agent

-Nai@dm IOm;u 1

'FORBES, JAMIE Hl Stregt Address (PO me ber is N 1Accep Ie)
35008 EMERALD COAST PARKWAY fooLs 2

SUITE 400 | Suit C 4

DESTIN FL 32541 City h{& _\\ FL pcgjlj |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or poth, in the State of Florida.
~

SIGNATURE

Signature, typed or printed name of registered agant and iitle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
- FILE NOWI!! FEE IS $50.00 oo LJ Z2dOEST——5
' ' A2 /A00--01010--02%
Make Check Payable to Department of State . LD
. " 3+++H* S0 00 sssEwES0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

nRe MGRM - . ] peiets TImLE MELM ' [Cemps [ Aamion

e CB DEVELOPMENT, INC. e b Davelogrmenk” {

ezt soness | 35008 EMERALD COAST PKWY #400 e [|OOLS, 1S Huog 18 W el ¢4

ew-stze | DESTIN FL 32541 eresrar | Daghin L FL 3254}

TME 1 pewern TITLE [Jcnangs  [] nadmion

NAME NANE

STREET ADDRESS - - STREET ABDRESS

cory-sv-ate CITY- §T- 2P

TME [7 pesetn TImE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P ITY-a1- 1P

TmE ] petsta TImE CJctangs [ acation

NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-2IP CITY-$T-21p

Tme (] pelets 1ITLE [ change [T Addition
1 MAME WANE

STREET ACDRESS STREET AGDRESS

CTY-8T-71P . CIFY-$T-2IP

TITLE 1 pelete TITLE [J change [T Addition

NAME = NAME

STREET ADBAESY THEET AUDHESS

CITY-$T-21P CITY-5T- 2P

11. | hereby cerufy that the |nforrnanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
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 recetver gr trustee ermpo 0 grecute this report as required by Chapter 608, Fiorida Statutes.
Z2rd ? OSEZIRE %g. ‘/éé E37-£ 420

%RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Dale Daytimé Phone #

SIGNATURE:

[é

CR2E083 (9/99)



