-

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # L98000001125 ‘ FILED

1. Entity Name

A & E DEVELOPMENT OF NW FLORIDA, LLC T 22 PH 2 29

. SECRETARY OF STATE
Principal Place of Business Mailing Address o A TALLAHARS
SE-SITH-STREEY P.O. BOX 159 ASSEE. FLORIDA
AREAGHOBEA-FE-02320 PORT ST.JOE FL 32457
S I AWM AR IR AL
210 v CF
Suits. Apt. #, etc.  § Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied. For
po*‘\" S, Soe ’:L 59-3523218 Not Applicable
Zip Country Zip Country " ) $5.00 additional
3 'l"l'ﬂo 6 ] F 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registeted Agent 7. Name and Address of New Reglstered Agent

Name

PALMER, MORRIS
82-6U5FH-STREET

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

+APLACHICOLA-F-39520— | T 210 Howo GF

oA S Toe FL | $3%9¢(

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

N
SIGNATURE -

Signature, typed er printad name of registered agent ard title it applicable. (NOTE: Registerac Agent slgnature required when reinstating) DATE

. 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ O Delete TTLE Jchange [ Addition
NAME ANCHOR VACATION PROPERTIES, INC. NAME
streeT anneess | 119 FRANKLIN BLVD. STREET ADDRESS
crv-st-z¢ | ST. GEORGE ISLAND FL 32328 ¢ITY-ST-2IP
TITLE MGRM O oelete - TITLE ’QChange [ Addition
NAME EAGLE CONSTRUCTORS, INC. NAME
STREET ADDRESS | B2-SIXTHSTREET STRECTADDRESS | L@ H-u-a7 TF
omv-st-ze | APEAGHISOEAF32320 CITY-ST-2P fory [{.30e FL. 3LYWG
THLE . ‘ L O pelete TILE [J Change [ Addition
NAME . oY, ' - o B ,
STREET ADDRESS STREET ADDRESS - .
CITY-ST-7IP o CITY-ST-ZIP
me ML SO NS 1 23RS THoh
e ~06./14/01--D101 1004

NAME NAME ALY 0
STREET ADDRESS STREET ADDRESS FeprGl, 00 ersEssD, 00
CITY-ST-2P ‘ CITY-ST-ZP
e - [ Delate TE . [ Change [ Addition
NAME : NAME
STREET ADDRESS 3 stheer aporess
CITY-ST-2ip CITY-ST-2IP ‘
TME O oelets TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 cmv-sr-ze

11. | hereby certify that the information 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 rus and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or thg recejver or truste powered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4v  S66¥200

CR2E083 (11/00)

Pl

e cald



