2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.94000000153

1. Entity Name

CRYSTAL BEACH PARTNERS, L.C.

Principal Place of Business

10065 U.5. HWY 98 WEST, SUITE C+4
DESFIN FL 32541

Mailing Address

10065 U.5. HWY 98 WEST. SUITE C4
DESTIN FL 32541

‘i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90051 047 ****50.00

2
:

dU10£954

L T

DO NOT WRITE IN TH!S SPACE

SIGNATURE Ann/vlﬁen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
_ )

City & State City & State 4, FE) Number Applied For
58-2137133 Mot Applicahle
Zi t Zi I iti
P Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e N e g m|olame — . — —
FORBES' JAMlE i Street Address (P.O. Box Number is Not Acceptable)
10065 U.S. HWY 98 WEST, SUITE C-4
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and title it applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State s
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T — ] ADDITIONS/CHANGES _
e MGRM 00 eete WL (7 Change [ Addicion | 5
NAME CB DEVELOPMENT, INC. NAME 2]
STREET ADDRESS 10065 US HWY 98 WEST, SU"’E 0.4 STREET ADDRESS g
CITY-5T-2IP DEST'N FL 32541 CITY-8T-2IP l-&ll
o
TIMLE MEM [T Delets TITE Ol Change [ Addition | (5
NAME HENRY MACLIN PROPERTIES NAME
STREETADDRESS | 610 GRAND AVE. STREET ADDRESS
CITY-S5T-2IP DEST'N FL 32550 CITY-§7-2IP
TILE MEM 1 Delets TMLE [ crange [ Addition
NAME CB CAPITAL INC. NAME L I
- STREETADDRESS | 10065 EMERALD-COAST-PKWY5:WEST- (-4 === =< STREET ADDRESS= TS e
CITY-5T-29 DESTIN FL 32550 CITY-5T-21P
TILE O Delete TILE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T7-72IP
TITLE [ Delete TTLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
11. i hereby certify that the information s igld with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and-dccugdte and that my sig re shall have the same lega! effect as if made under oath: that { am a managing member or manager of the
limited liability company or thet&ceivepbr trustes empQ to gxecute this report as required by Chapter 808, Florida Statutes,
—
) @ » ﬁ Cm ré_‘:" ~ m
SIGNATURE: B O Ja- AP T-  P3T7-6400
/ Date/ Daytime Phone #




