AP
2000 UNIFORM BUSINESS REPORT (UBR) IX;PDVED

FILED
DOCUMENT # | 94000000657
1. Entity Ngme U‘:Hf “ Py o PH , .
SUMMER BEACH RESORT, L.C. 2= 2: 11
(CECRETARY OF STATE
ILLANASEEE, Fi -
Principal Place of Business Mailing Address AMASSLE, FLORIDA
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY ]
AMELIA ISLAND FL 32084 AMELIA ISLAND FL 32034-5423 :
e SE— GGG R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59‘3280302 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O ?i‘ggqlﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = TS T T Name S
[NTHASTATE REGISTERED AGENT CORPORAHON Street Adgdress (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 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 registered agent and ulle if applicable. (NOTE: Registerad Agent signature required when reinslating) BATE
FiLE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM [ petets TME [Ochangs ] adcion
NAME WINSTON, JAMES H NAME
sireer anoness | PO, BOX 41605 N/A STREET ADDRESS
cITY-8T-21P JACKSONVILLE FL 32203 N, CITY-37-2IP
e MGRM %m TITLE [Jchenge [ Addition
A MULLIN, ARTHUR W e
stReeT Avoress | 250 KING PRUSSIA ROAD . STREET AUDREZS
erv-st2P | RADNOR PA 19087 CITY. 3721
me - | MGRM~— - - [ pelete - me S ~ = - - [Jcuengs - [ Acditon
wee | SANDS, JAMES U NAME S
vt saoncae | 5456 FIRST COAST HIGHWAY stwer ooaess OS2 Y2006 ——g
oarv-$T-2P | AMELIA ISLAND FL 32084 GITY- 51 21P B s r L=
TITLE . * [ petete TITLE . Thbas IS 't]"ﬁnmu— [] Addition
MAME - i NAME SRRt N ———
STREET ADDRERS | . STREET ADDRESS . FAL00 sy, Y
CITY-2T-TiP N ¢ITY- 8T- 2P ,
TIE i O potote e ] connge [} Adcition
NAME NAME
$TREET ADDRESS . B : STREET ADDRESS
CITY-3T-21P ’ ' CITY-ST-21P
TME . T Delete TITLE [Jenange [ Addition
NANE RAME : ’
STREET ADDREpS STREET ADDRESS
CITY-$T-21P : CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

”

I T TR T R )
SIGNATURE: _ DSIGNAIISE RO RES- wosfes  (904)241-0624
T ;. . ‘.‘szgu.n@ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER'OR MANAGER Dale Daytime Phone #

' ra 1
1 ez dBF 1R e M Jam €

R

1r

CR2E083 (9/99}



