- =

2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | C e FILED
1. Entity Name qu‘s l \ 2 6
AR A 077
A & E Development of NW Florida LLC D0 KAY 30 PHI2: 57
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FILORIDA
{
2. Principal Place of Business 3. Mailing Address
82 Sixth Street P O Box 159
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Apalachicola,FL . . ° Port St.Joe,FL . ' :. 59-3523218 Not Applicable
325) 3 2 0 Country Zépz 4 5 7 _ 0 1 5 9 Country 5. Certificate of Status Desired O ?S;ggq lﬁgetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Morris Palmer. Name

e oo e - - = - U T S J— —_— P .

82 Sixth Street
Apalachicola, FL 32320

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

Signalure, typed or printad nama of registered agent and bile 1l applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME Anchor Vacation Properties NAME
sireetacoress | 119 Franklin Blvd. STREET ADDRESS
ov-st2p | St George Island, FL 32328 cirv-st-2r
TITLE MGRM [ petete THTLE [ Change [ Addition
NAME Eagle Constructors, Inc. NAME
SREETADDRESS | 89 Sixth Street STREET ADNRESS
CITY-5T-2IP Apalachir:n'l a, FI 19190 CIRY-ST-21F-
TITLE [ pelete TiTLe SooOoz=2291 @m ""G’A@““
NAME e o —06/15/00--01071 017
STREET ADDRESS STREET ADDRESS »*_***SD . DD *”***50 . UD
CITY-51-21P CITY-S1-2ip
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sp 2IP CITY-51-21P
TITLE [ celete TITLE [0 change [ Addition
Name k& NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receiyer or trugtee e

orri lmar

 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
d tha\ my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this repart as required by Chapter 608, Florida Statutes.

May 25, 2000 850-653-4100

SIGNATﬁRE AND WP‘D OR FRI‘@ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Praone #
‘\l

SIGNATURE:

CR2E083 (11/99)



