2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUMMER BEACH RESORT, L.C.

94000000657 :

Principal Place of Businass

5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32084

Mailing Address

5456 FIRST GOAST HIGHWAY
AMELIA ISLAND FL 32084

2/ Principal Place of Business

i
H

3. Mailing Address

* Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
ﬁILED

UIHAY T4 PH 1247

SECRETARY oF STATE
TALLARASSEE. FLORIDA

T [y

DO NOT WHITE N THIS SPACE

City & State City & State 4. FEi Number | Applied For
. d ’ 59-3280302 i Net Applicable
Zip Country Zip Country - . ! $5.00 Additional
§. Certificate of Status Desired TD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
KeuTH M. KoRsolr ‘
INTRASTATE REGISTERED AGENT COHPORATION Street Address (P.0. Box Number is Not Acceptable) |
701 BRICKELL AVENUE \
SUITE 3000 Y56 FIRST COAST HwY. |
MIAMI FL 33131 G Zip Code
Y Ameus J5LAND FL | “%35 34
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE '&ﬂ- ,M( ke M. Forso6- ‘{/ 28/ 0t
Signature, typed or printed nare of r ered agant and title if applicabla. (NOTE; Registared Agent signaturg réquired when reinstating) ‘ DA
FILE NOW!!! FEE IS $50.00
Make Check Payahble to Department of State
9. MANAGING MEMBERS/MEMBERS ¥ 0. . ADDITIONS { CHANGES
Tme MGRM [ Delete TLE ‘ [ change [ Addition
NAME WINSTON, JAMES H NAME
staeeT ADDRESS | PO, BOX 41605 N/A STREET ADORESS
orv-sr-2p | JACKSONVILLE FL 32203 cimv-sT-2¢
TILE MGRM [ Delete TMLE | O Gnange O Adaition
|
NAME SANDS, JAMES U NAME = Dl‘l _.| S iID ek
STREET ADDRESS | 5458 FIRST COAST HIGHWAY STREET ADDRESS TG00 Jm '% =007 -
omY-ST-2P | AMELIA ISLAND FL 32084 oiTY-ST-2P T bk . Y
me T T oo T e " Gelete —~f e - - co  [Change” [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE {IChange  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-§T-2IP
e ™ [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE (] Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3}i), Florida Statutes. | further certity that the information
indicated on this report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng memaer or manager of the

limited liability company or

SIGNATURE: AE

qrEL T

James U. Sdnds h‘if‘

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘f/?o ol }(‘M) 261-062Y

SIGNATURE AND TYPED OB/PRINTED NAME OF SIGNING MANAGING MEMBER, unﬁmsn OR AUTHORIZED Rlsmeszm-fnve

Daytime Phone #




