2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 98000001125

1. Ehtlty Name

A & E DEVELOPMENT OF NW

Apr 30,2002 8:00 am
ecretary of State

FLORIDA, LLC 04-30-2002 90139 035 ****50.00

Principal Place of Business

210 HWY %
PORT ST JOE FL 32456

Mailing Address

P.0. BOX 159

PORT ST.JOE FL 32457

2. Principal Place of Business

3. Mailing Address

IR

I

Il

QoA Mriffw vy 78
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3523218 Mot Applicable
Zi i -
P Country Zip Country §. Centificate of Status Desired O $5.00 Additional
A . - . PR e S A T T e e Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PAWER' MORRIS Streat Addrass {P.0. Box Numper is Not Acceptable)
210 HWY 98
PORT ST JOE FL 32456
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printei name of registered agent and title if applicable. (NOTE: Registersd Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE ‘\ MGRM 1 Delete TITLE [ Change [ Audition
NAME ANCHOR VACATION PROPERTIES, INC. NAME
STREET ADDRESS 119 FRANKUN BLVD STREET ADDRESS
orv-si2e | ST, GEORGE ISLAND Fl. 32328 oy-S1-2¢
TILE MGRM 3 Delete TITLE ,QCnange [ Addition
NAME EAGLE CONSTRUCTORS, INC. NAME ‘
STREETADDRESS | 290 HWY 98 STREET ADDRESS Q o l,( y74 /6 #“),VJ? 9 f)
or-sT-2¢___| PORT ST JOE FL 32456 o e—oe om [ CiTr-sT2ZR e v . o .
TILE * O petete TITLE [] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-8T-ZIP
ME O] petete TTE [ change [ Addition
NAME NAME
STREE‘LADDRESS STREEY ADURESE_;
CITY-8T-2IP CITY-8T-2iP
TITLE [ elets TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
11. | hereby cenify that the Information suppjjed with this tiling pO&%got 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 a hte ahd\that my sfnatury shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receivgrior tilistes\empowg ad 1o ékecute this report as reqmred b Chapter 608, Florida Statutes.
w5 Fot e <A £572
= 7 R
AT L. T r;s?’;e 2l e / /
SIGNATURE: SUNA WG ETIUIZ S f S et e lORS Y2 59  RAZ FF0g
SIGNATURE AND TYPED OR PRINJED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AT T

CH2E083 (9/01)



