2001 UNIFORM BUSINESS REPORT (UBR) , T

DOCUMENT #  1.97000001194 . FILED
0! MAY -7 PM 3: 09

C & E DEVELOPMENTS, L.C.
SECRETARY OF STATE

TALLAKASSEE, FLORIDA

Mailing Address

36062 EMERALD COAST PARKWAY
DESTIN FL 32541

Frincipal Piace of Business

36062 EMERALD COAST PARKWAY
DESTIN FL 32541

NIRRT AR

2. Principal Place of Business 3. Mailing Acldress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3477731 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'00 Additional
_ Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ ‘ ) ) Name ’
STARNS: MARION | IV Street Address (P.O. Box Number is Not Acceptable}
36062 EMERALD COAST PARKWAY
DESTIN FL 32541
City FL Zip Code
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or bo1'h, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabls (NOTE: Registersd Agent signature required when reinstating) DATE
i
-li FILE NOW!!! FEE IS $50.00
: Makelg' Check Payable to Department of State
I
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelete TTE [J change  [J Addition
Nue STARNS, MARION | IV NAME
STREET AODRESS 4467 TUHNBERHY PLACE STREET ADDRESS
S-St | NCEVILLE FL 32578 an-T-2¢
TITLE 0] pelete TITLE [3 change [ Addition
NAME NAME —— o - iy —_— -
FOONG 3427 oS
STREET ADDRESS STREET ADDRESS -BE?S-E. 1_:':]:‘1"]“" —{1{7
CITY-sT1-2IP CITY-ST-2IP o b A
TILE . [ Delete TiLE ) [JChange [ Addition
NAME ) - NAME ~ - T :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2P
TILE 1 Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TLE ] pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDR;SS
CITY-ST-2P CITY-ST-21P

11. | hereby certify thai the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 liability company or the receiver o

Vefp

CLIET

tee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #




