2000 UNIFORM BUSINESS REPORT (UBR) -APQRP%VED

DOCUMENT # [L97000001090 FILED

1. Entity Name
NORTHWEST FLORIDA LAND, L.C. OERY 25 P2 a8
SEERETARY OF STATE
Principal Place of Business Mailing Address Too L fnAssEo b LORIDA
350 PENSACOLA BEACH BLVD P.O. BOX 99
GULF BREEZE fL 32561 GULF BREEZE FL 32562-0089
2. Principal Place of Business 3. Mailing Address “ll‘m‘ |‘”I“| ‘Ilu Im! ||“| “m Iml ||I|| "I""u”lm lm l|||
Suite, Apl. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3472524 Not Applicable
Zp Country <le Country 5. Certificate of Status Desired O $5.00 .{\dditional
Fee Required
=~ =7~ gz Name and Address of Current Registered Agent R "7 T - "77."Name and Address of New Registered-Agent " " <~ [

Name

LYONS, MARK Ili
350 PENSACOLA BEACH BLVD
GULF BREEZE FL 32561

f ) City F L Zip Code

Street Address (P.C. Box Numtber is Not Acceplable)

f 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, typad or printed name of registered agent and utie if applicable. [NQTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR ) ‘ T poseto TmE [Jehange [ Addition
me . [AMI, INC. NAME
smeer avoress | P.O. BOX 99 N/A . STREET ADDRESS
CAY-3T-TIP GULF BREEZE FL 32562 CITY-ST-27IP
TILE O etets TITLE Clenange {5 Adiition
NAME . ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-87-21P CITY-ST-2IP
MiE =" | = T e T e s e e O pedete” " T CIALE T f T T e e S e menes  em- =2 - —— [ Ghange ™ ~ [ Atdition <
NAME NAME e
BTREET ADDRESS STREET ADDRESS NN ,-"-:3“{ ‘rfi' bk e — T 1
Y-17-np T35 T0P :_E': "-S-' == Iij:’S__UDB
A Yoot chiit o
TLE 1 petes TIME ' on
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-ST-2IP CITY-ST-2IP
TITLE ’ O petets ms (] change [ Addition
NAME WAME
STREET ADDRESS STREET AUDRESS
CITY- S1-ZIP CITY-3T-7IP
TIMLE ] Detets TITLE [ changs  [] Addition
HANE . NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

11. | hereby certify that the infermation 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 aath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

Tusne e REQUIRED 4-1-00 509340440

Daylime Phona #

SIGNATURE:

033 (/g 1)

SF2



