2001 UNIFORM BUSINESS REPORT (UBR)

APPROYE:

DOCUMENT #

1. Entity Name

L94000000153

CRYSTAL BEACH PARTNERS, L.C.

ARD
FILED

Gl MaY | PH 5: 35

|

Principal Place of Business

10065 U.S. HWY 99 WEST, SUITE C4

DESTIN FL 3254t

Mailing Address

10065 U.S. HWY 96 WES™. SUITE G4
DESTIN FL 32541

SECRETARY OF TATE
TALL AHASSEE. FEU’;EEA

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
58-2137133 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglistered Agent

Name
FORBES JAMIE l“ Street Address (P.O. Box Number is Not Acceptable}
10085 U.S. HWY 98 WEST, SUITE C4 -
DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egislered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

i

S:grature, typed or printed name of registared agent and title £ applicabla.

(NOTE Registered Agent signature required when reinstating)

DATE

[ 14
FILE N( pwn! FEE i

$50.00

2T g2l i
100 :" Elfi,llﬂ""Ull‘fH"“HlJ

Make Check P ble to Department of State ~J5
g I " paopRi, D0 Fekal, O
)
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGAEM 1 Delete TME [ change {7 Addition 8
e C8 DEVELOPMENT, INC. e =
STREET ADDRESS | 10065 US HWY 96 WEST, SUITE C-4 STREET ADDRESS 2
¥
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2P 8
TITLE O belete TLE ) mbr O} change [ Addition g
NAME NAME Honey I'Y\ac\m Propar bus
STRAEET ADDRESS STREET ADDRESS GID Grend Q]uo(
CITY-ST-2IP CITY-ST-2IP Qu_:d—(n FL 32556
TMLE 1 Detete TE < Mbr O] change T Addition
_NAME NAME F . Capd'n.l e .
" STREET ADDRESS |~ - - —— _ STALET ADDRESS [\ (3 . € 11 (a.ld st D\’.ulﬂ h)au\h &ua& C4
CITY-ST-2IP CITY-ST-2IP D \{’Lr\ , FL 32560 s =t - + o
TILE [ Delete TITLE l"_'] Change  [J Addition
NAME NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S$7-2IP
TITLE J Delete TITLE [ Change {1 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for "he exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have ihie same legal effect as if made under oath; that | am a managing member or manager of the
lirited liabitity company or the receiver ortrustee empowered to exgeute this rport as required by Chapter 608, Florida Statutes. /
24y v T -
" 3 .4 Y an
ity 3

SIGNATURE: 224 A 2/ d/ Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,'MAN GER, OR AUTHORIZED REPRESENTATIVE Dala 7 Daytime Phone #



