2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
AND

DOCUM ENT # 198000002832

CAPE DEVELOPMENT OF GULF COUNTY, LL.C.

FILED
OO APR 17 PMI2: 04
SECRETARY OF STATE

Principal Place of Business Mailing Address

5540 CAPE SAN BLAS ROAD
PORT ST. JOE FL 32456

5540 CAPE SAN BLAS ROAD
PORT ST. JOE FL 324564307

TALLAHASSEE. FLORIDA

R G

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4. FEI Number Applied For
59-3540537 Not Applicable
“ip ) ' Country Zip T - Cauntry. -E— - =[=8. Certificate of Status Desired- - [£] - $5'00 A_.dditipn_al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

COSTIN, CHARLES A
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Ragisterad Agenl signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ pelete T _ (Jchangs [ Acition | &
NAME $ & S PROPERTIES, INC. NANE <
amuerr ot | 5540 CAPE SAN BLAS ROAD TREET ADORERS 2.
w3120 | PORT ST. JOE FL 32456 it S
TILE MGRM [ betets TITLE Ocoangs ] agmtion | G
NAME PICKETT, RONALD B e
sTREET bRt | 512 GAUTIER MEMORIAL LANE TREET ADUBEss SO0N0O=D ,
env-sr-2v | pORT ST. JOE FL, 32456 am-a120 RgsaLeE ovat= L
TITLE MGRM - . - ] pedote - TITLE -1 - - SRS 00 Ems&éﬁ?jnm
NAME KENNEDY, WILLIAM J NANE b
STREET ADDRESZ 5499 SAN BAH DR'VE STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL 3_2456 LImY-81-21P
TITLE (] pelete TITLE [COcuangs [ Addition
NAME RAME
- STREFT AUDAESS STAEET ADRRESS
CITY- 31-2P Y- 31-1P
me . [T pelets THE [ Chaogs [ Addition
NAME NAME ‘,
STREET AODEESS STREEY ADDRESS
CIY-21-1IP CITY-$T-10P
TTLE [ Detets TITLE [Jetangs [ Acditicn
nuhe NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- P CITY-$7-2P

LN hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, i further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

O~

- p ” - -
Date Daytime Phone #

rird



