2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001133

1. Entity Name

AMELIA NATIONAL, LLC .
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Principal Place of Business

5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034

Mailing Address

5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034-5423

ATIONS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eltc. Suite, Apt. #, sic.

AR AM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber | Applied For
SQ 3657471 Not Applicable
i i Zi It
2ip Country P Country 5. Certificate of Status Desired ™ $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
S — == Z Namg —  —— =7 —————
SANDS' JIM Street Address {P.O. Box Number is Not Acceptable)
5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADOITIONS { CHANGES N
e MGR [ peists TmE Clchengs [ Additon | &
NAME SUMMER BEACH DEVELOPMENT GROUP, INC. NAME j';'
staeev sounest | 5456 FIRST COAST HIGHWAY STREEY ADDRERS pics
em-sr-7e | AMELIA ISLAND FL 32034 wiry-a1- 7P iy
o
TITLE 7 Delete TITLE [ change  [] additon | OO
NAME LT ANiNINn PRS0 9] —
STREEY ADDRESE STREET ADDRESE -~ 'T,* Ui 1—~-—-;j H4--0on !
CITY-$7- TP CITY- SY- TP #*##3}'—“{]‘ ] ﬂ_'] FEEERT
TLE 7 et TiTLE e [ cnangs [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
LTt -37- 1P CITY-3T- 1P
HILE (3 Detate TITLE (] change [ Adtiition
NAHE NAME
STREET ADDRERS _ STREET ADDRESS
CITY-3T-2UP CLTY-8T-2IP
TImLE [T petets TITLE [Ichangs ([ Adiition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-8T- 1P CITY-BT-1IP .
WILE : 7 petete TILE Cchange [ Aaition
NAME
EREEE DL STREET ADDRESS
su CHY-gT-21P
ii. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same legal eflect as if mads under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
e Aoy, % = 0z )
SiGNATURE: M 15 Clfesi Y28 ) (904) 26/ -062Y
. . SIGNATUR TYPED OR PRINTED NEME GF SIGNING AT MEMBER OR MANAGER Date. Daytime Phone #

JIAMES U, SANDS



