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2003 LiMITED LIABILITY COMPANY

DOCUMENT # | 94000000406

1. Entity Name

EMERALD COAST CHARTER SERVICES, L.C.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Mailing Address
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DESTIN FL 9254t DESTIN FL 8254
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03 JN-9 mrgqp
SECRETARY 0F syA1E

TALLARASSEE, FloRiA

AT

O CHECK HERE F MAKING CHANGES

FRANIK. o4 en

City & State City & State 4. FEI Number 59.3267932 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y o uniry 5. Certificate of Status Desired (| $5‘00 'afdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACLIN, HENRY W JR S OB )
. e treet Address (P.C. Box Number is Not Acceptable
60?523 :{?’;‘{"ﬁ; 5;9? E, #750 HELY EMER2ALD m;rwg_
MoEsres FL | 525w |

tha obligations of registered a

SIGNATURE

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. | am familiar with, and accept

&/ 2/02

Signature, typad or printed name of registared agent and title if

{NOTE: Registered Ageni signature required when reinstating}

T DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
iR MEM [ Bokte TILE r.. [ orange ] Addition
NAME ~EANESEG-ANNE— NARAE =10 1 T P ] S P B
STREET ADDRESS | 4510 REMINGTON RD. STREET ADDRESS 0509030009000 sl 00
GITY-ST-Z1P MONTGOMEHY AL 36116 CITY-ST-ZIP !
TILE MEM (L Detete TITLE . 3 enange [ Addition
NAME JOHNSON, JOHN N L :
STREET ADDRESS | 291 CORINTHIAN PL. STREET ADDRESS
CITY-ST-20P DESTIN FL 32541 [ATY-ST-2P
TITLE MEM B Dalete TITLE [Cnange [ Addilion
NAME BRADEN,-BEFEY— NAME v .- ;
STREET ADDRESS | 420 COMMEDORE PT., RD. STREET ADDRESS 4 v
oTv-st2P | DESTIN Fi 32541 .. on-ste | SR
TITLE MGRM ™ Telete TITLE [0 change [ Addition
NAME HENRY MACLIN ASSOGIATES, INC. NAME
STREET ADORESS | 662 HIGHWAY 98 E, #750 STREET ADDRESS
orv-st-2¢ | DESTIN FL 32541 o127 -
me ~MEMT 7R (1 Delete TmE Clchenge [ Addttion
NAME RESORT INVESTMENTS, INC. NAME
STREET ADDRESS | 11224 EMERALD COAST PARKWAY STREET ADDRESS
GITY-8T-7IP DESTIN FL 32541 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp | CITY-5T-ZIP

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

5/ L/0Z o550 5P

SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING MANM!MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (10/02)



