2000 UNIFORM BUSINESS REPORT (UBR) APPROYED
DOCUMENT #  |.98000000572 A

1. Entity Name
BLUE MOUNTAIN BEACH ASSQOCIATES, L.C.

00 APR 30 AMI1I: 26
- SECRETARY OF STATE

Principai Place of Busiﬁess Maiting Address . TA L }{\H AS%EE , F LOR‘B A
35008 EMERALD COAST PARKWAY. SUITE 400 35008 EMERALD COAST PARKWAY. SUME 400
DESTIN FL 32541 : DESTIN FL 325414753

o 0 R A

0063 s -+« Hisy 987 Wal] usi@, 48 (et |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suth, -4 Suile (Y4

2. Principal Place of Business

City & State : City & State 4. FEf Number Applied For

__hn&ﬁh bﬁ&i‘.h 59-3541099 Not Applicable

Zip Country Zip 1 Gountry " ‘ $5.00 Acditional
e 3254\ FL 27254\ 5. Cernicate of Sawus Desired. (1 9500 Addt
6. Name and Adtreas of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

_ Foches, TFomu ¥

FORBES, JAMIE V ,
! Street Address (P.0. Box Number is Not Acgeptabl
35008 EMERALD COAST PARKWAY, SUITE 400 ob6eS A5 - ﬂ u.&f_'éé_ Q st'lL, T
DESTIN FL 32541 . ) ~
Suibh (4
City . Zip Code
- | " Deshin FL | " 3554
8. The above name its this statiny urpoze of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY ’ . . _ . _ _ _ — - W‘ z
ure,'typed or printed name of registerad agent and title it appli 8. {NOTE: Registered Agent signature required when reinstating) // DA?,'!’
s FILE NOW!!! FEE IS $50.00
3 Make Check Payable to Department of State

9. - MANAGING MEMBERS/ MEMEERS 0. ] ADDITIONS/ CHANGES
TimeE MGR O Deteta mTLE mee [itChangs  [] Agdhion
NAME RUTLAND FORBES COMPANY, INC. mane Rutlond Fockes Compoxs,. N
sraser aounens | 35008 EMERALD COAST PARKWAY, SUITE 400 s | 10065, US. Huoyq 98 " West 7L G
CITY-87-2IP DESTIN FL 32541 CITY-3T-2IP D 3‘\*_( - FL bl_'&““
TILE 4 1 Detata me (] chnge [ Addition
o e ZONNNIPSYSTI——5
ataset noners ST oonsas -05/18/00--D1NI0——015
Y- 81- P , cITy-ST-7IP wpkaahn N0 swessDl 0N
™me : D beiete e Ol chame (] Ancition
NAME ' . NAME
SIREET ALDRESE STREET ADDRESS
oIy aT-70P CITY-37-21P
TILE ) O elots TInLE (1 change [ Adeition
NANE - NAME
STREET ANDRESS STREET ADDRESS
cnv-ar-or ) cIrY-2T-P
Tme [ et TITLE [ changs [ Adattion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP ‘ ooy £1- e
TITLE ] Deters TITLE [ ctange [ Additien
NAME NAME
STREET ADDAESS STREET ADRESS
¢ITY-3T-2P CITY- $7-21P

1. ) hereby certify that the information suppligg with this filing does net 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 agoaf3e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
QL to execute this report as required by Chapter 608, Florida Statutes. m

SIGNATURE: <7224 W« =2 AIEED- f// X p37z E0

E AND TYPED O PHINTED NaITE-c7 EIGNING MANAGING MEMBER OR MANAGER 7 / Daty” Daytime Prone #

CRY2EMNAQ ra/a0)



