2001 UNIFORM BUSINESS REPORT (UBR)

AR ) F , L ED
DOCUMENT #  L98000001133 R
3. Entity Name ! -
AMELIA NATIONAL, LLC ‘ : OUMAY -7 PM 3: 03
SECRETARY OF STAT
TALLAHASSEE, FLomEA

Principal Place of Business ) Mailing Address
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
R A RO

Suite, Apt. #, etc. . - . Suite, Apt. #, etc. l : DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3657 471 Applied For

Not Applicable
Zip . Country ap ' Country 5. Certificate of Status Desired a gase.gg; Lﬁg‘ijﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - B Name - N

SANDS’ M | Strest Add (P.O. Box Number is Not Acceptabls)

5456 FIRST COAST HIGHWAY o0 AAEIESS 5 ol feeep

AMELIA ISLAND FL 32034

City FL Zip Code

&. 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 .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
“ s s} woy e e W
| FILE NOWN! FEE IS $50.00 0000043 FS2B0— -3
' Make Check Payable to Department of State ~06/07/01--01032--010
' sk, T kS0 00
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGR 7 Delete TITLE [ Change [ Addition
NAME SUMMER BEACH DEVELOPMENT GROUP, LTD. NAME
streer anoaess | 5456 FIRST COAST HIGHWAY STREET ADDRESS
orv-s-ze | AMELIA ISLAND FL 32034 CITY-5T-ZP )
TITLE {7 Delete TNLE (O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ’ 7 pelete TITLE [M] Change ] Aadition
NAME ) NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
THLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-ZP
MILE . ] pelete THLE [JChange [ Addition
NAME . NAME
STREE] ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2P
TII‘LE“ ] Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or i receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DUSNY /\'lﬁ% BN Tdames U.Samds Poss . q/éa/o{ (70‘1) 261- 0.42‘1

SIGNATURE AND msn[orynmzv NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED AEPRESENTATIVE /. £ P ‘h\Y[) Daytima Phone ¥

. Pewm  om 3




