2000 UNIFORM BUSINESS REPORT (UBR) AND:

APPROVEL

FILED
DOCUMENT # | 97000001194
. y Name ~ ;
- UHEY -2 AM11: 23
C & E DEVELOPMENTS, LC. DOHEY -2 M- 23
SECRETARY OF SITATE
— _ - 1A LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
36062 EMERALD COAST PARKWAY P.QO. BOX 5701 |
DESTIN FL 3254 DESTIN FL 32540-5701 |
2. Principal Place ;:-f Business. . 3. Mailing Address . ||I|HI” m m" '"“ "”| "II“ Ilm Ilm ||||| I||I’ "lll m" Im "ll
3062 Emerard Consr P |
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WHIlTE IN THIS SPACE
‘ , \
City & State City & State 4. FEI Number \ Applied For
gES‘t'l ~, FL 59‘347?731 Not Apgplicable
Zip o .Coun_try “ a Zip 23254) Céuntry o 5, Certviﬁ cat o of ?tatué DE?ifed | 0O ggggq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARNS. MARION | m;\mon 1. Sraens =
! Street Address (F.O. Box Number is Not Acceptable)
36062 EMERALD COAST PARKWAY
DESTIN FL 32541
‘ City ‘ FL | ZpCode
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 A%ﬁ“ @ 9 -28-co
Signature, of printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) | DATE
) FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS [ CHANGES
TIE MGR - . : O netetn TIRE : [Cehangs [ Addiien
nANE STARNS, MARION | IV NAME
areeer aookess | 4467 TURNBERRY PLACE STREET ADDRESS
CITY- 87-2P NICEVILLE FL 32578 CITY-8T-2IP
me . [ pelem TmE [ changs [ Anditien
MAME NAME . |
STREET ADDRESS STREEY ADDRESS BDDD??J:' "D:?'?S-—~E=
CITY-8T-7IP CETY- BT-7IP - -‘} B! __D 1 9_'—8 _
I’I'I'I.Ei‘ ° - - ) ‘ T Dm - TITLE o oo - ~ T (2 - - “‘- : '“' A dinn
NAME NAME
STREET ADDBESS STREET ARDEESS
cITY-1-1P : CITY- 81- 207 i
TITLE [ petets e [ change  [] Adiiion
NAME : - NAME
STREET ADDRESS - STBEET ADDRESS
cmy-81-Up CITY-ST-TP
TmE [ pesets TITLE ) [ change [ Addition
NAME NAME
STREEY AORESS ‘ . STREET ADURESS
CITY- 85- TP . CITY- 8T- P
TME [ patets WTLE CJchangs [ addmion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
cITY-ST-2IP ' GITY-$7- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes,\l further certify that the infermation
indicated on this report is frue 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 liability company or the receiver or trystee empowered 1o execulethis repont as required by Chapter 608, Florida Statutes. }

JRE REYANBED Soews e a-sse  s50-s37:4150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ‘ Daytime Phona #

SIGNATURE:

L022Z100

dy

CR2E083 (9/39)



