2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000002591

KING WILLIAM SHORES DEVELOPMENT, L.C.

Principal Place

of Business

106 BENNING DRIVE. SUITE 9
DESTIN FL 3254t

Maiting Address

PO BOX 183
DESTIN FL 32540

2. Principal Place of Business ..

120 S.

Qeronime $..S

3. Mailing Address

P.o.

Box 6241

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

DIViSION OF CORPORATIONS

| FILED
2000 APR 27 PM I: 42

. TALLAHASSEE, FLORIDA

WA R

DO NOT WRITE IN THIS SPACE

City & State

Destin

L

b]

City & State
Deghin |, Et.

4. FEI Number

59-3552431

Applied For

Not Applicable

Country

talton

Zip
32550

Countr
u.:»f ton

5. Certificate of Status Qesired

;- $5.00 additional
. Fee Required

“Bacco

6. Name and Address of Current Registered Agent

7. Name and Address of Naew Registered Agent

Name

MCGH'L' ROBERT E I Street Address {P.O. Box Number is Not Acceptabla)
36008 EMERALD COAST PARKWAY, SUITE 301
DESTIN FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
1 SIGNATURE :
) Signature, typed or printed nama of registered agent and 1itle if applicable. {NOTE Registerad Agent signature required when rainstating} DATE
{1 I
. . FILE Nl IWI!J!! FEE IS $50.00
Make Check 'gble to Depﬁnment of State
y '
F b
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TME MGRM O pelete TTLE ' [JChange [ Addition
NAME KING, JOHN A NAME
STREET ADDRESS | 4101 INDIAN BAYOU NORTH STREET ADDRESS
cmy-sT-2F | DESTIN FL 32541 CITY-ST-2IP .
TILE MGRM [J velete TITLE [ Change [ Addition
N SHORES, TIMM e
STREETADDRESS | 997 CALHOUN AVE. STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CITY-ST-ZiP 1 Q!j !35:542 1 _:_‘..._._.] _.:! 1 . __!.;::
e MGRM Clogee  J me =015,/ 1 5./01 ~~ JiRe rfg A
e WILLIAMS, DAVID e wEdEdS0 00 S, 00
STREET ADDRESS 4120 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP !
TILE [ Delete TITLE : [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-21P
~Ime - - - [ Deste ™ — HTLE N T T [ thange [ Addition
NAME . NAME
STREET ADORF 35" STREET ADDRESS é A-
cry-st-ap - CITY-ST-2IP
B 3 vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1he 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 tt @ same legal effect as if made under cath:; that | am a managing member or manager of the,

limited liability company or the receiver gr trustee empowered to execute this re nort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STIHING MANAGIN

. MSENWTD

#311 ]

ui

-

-

4191 loy

85821413

3 MEMBER, MANACER, OR AUTHORIZED REPAESENTATIVE

Date

Daytims Phone #

Fil N

CR2E083 (11/00}

i

A Y L
e d <



