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'2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001133

1. Entity Name

AMELIA NATIONAL, LLC

Principal Place of Business

5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32064

Mailing Address

5456 FIRST COAST HIGHWAY
AMEUIA ISLAND FL 32034

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90267 050 ****50.00

Jo7101

2. Principal Piace of Business 3. Mailing Address

I

MRS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59—365747 1 Net Applicable
Zp Country zp Country 8. Certificate of Status Desired a $5'00 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS’ ‘“M Street Address (P.O. Box Number is Not Acceptable}
5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034
’ City FL | ZrCode
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersed Agent signaturg requirgd when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TME MGR 7 Detete TITLE [ change [ Addition | S
ot
N SUMMER BEACH DEVELOPMENT GROUP, LTD. NAbE 2
STREET ADDRESS 5456 FIRST COAST HIGHWAY STREET ADDRESS g
CITY-ST-2IP AMELIA_.ISLAND FL 32034 CITY-87-21P %'“J
[an)
TLE O Delete TITLE [ Crange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TME [ oelete TITLE [JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-8T-21P
TILE [ Delete TITLE [dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O palate TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby cenrlify that the information supptiod with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNAES O T hafor  (aoy)
SIGNATURE: _ Bl /¢ DULFTaes U, Sonds Yfa9for  (924) 261-042Y4
SIGNATURE AeD T‘I’,ED OR PRINTED NAME QF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




