2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000000593 FILED

1. Entity Name

PERDIDO KEY LOTS 124 & 125, L.L.C. 00 APR 10 AMIL: L0
Principal Place of Business . Mailing Address ’ TAS{E!E;FE(EJ% FE\E{QFFE g%'ll.g;’.\
e AT Ly
G/0 VICTOR G. FRANCK G/O VICTOR G. FRANCK
82 DRIFTOAK CIRCLE 82 DRIFTOAK CIRCLE
THE WOODLANDS TX 77381 THE WODDLANDS TX 723816631
2, Principal Place of Business 3. Mailing Address ”ll“l” ”I ml m" ||”| "HI "“l"m IIl“II"“I"I mll “”||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
j % - OS °\\"~: 33}. Not Applicable
Zio - Country Zp Country §. Centificale of Status Desired 1 $5'00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - .. -| -Name e e T mm -
SHELL’ STEPHEN B Street Address (P.O. Box Number is Not Acceptable)

SHELL, FLEMING, DAVIS & MENGE
226 SOUTH PALAFOX STREET, 9TH FLOOR
PENSACOLA FL 32501 City FL | ZrCoce

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
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS — ¥ 10. ADDITIONS / CHANGES

TITLE MGR . T netetn me [ changs (7] Addttien

WANE GREEN, JAMES W NAME

aTREET ADDRERS | 1524 TEMPLEMORE DRIVE STREET ADNRERS

omv-sr-2 | CANTONMENT FL 32533 eay-a1-2e

THLE " IMGR ] petemn e [] changs [ Addition

e TRAWICK, STEPHEN C —

st 498288 | 110 AIRPORT BLVD. ReEy ooarss

G PENSACOLAFL 32504 em-ar oe

me MGR . [J petets ‘Tm! ' _ _ Doume ] aafton

wane FRANCK, VICTOR G R Bl BOOOOEZ 2SS —

ATREET ABDRESS | 90 DRIFTOAK CIRCLE STREET ADDHERS _‘_“D 730 ﬁ“‘:‘qj’l—ﬂ TB:“G 0 =

wrr-stoP | THE WOQDLANDS TX 77381 S ar-2 S o T s TR,

T [ petets e '

NAME NAME :

STREET ADDRESE STREET ADDEENS

CITY-31-71P CITY- $7-1IF

THLE T Deeta TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cnY-sT-IP . CITY-ST-ZIP

TITLE [ petete TITLE [ change ] Addition
_ MAME A RAME
& STREET ADDRESE | . STREET ADDRESS

aTY- 2T- TP caTY-ST- 7P dLQ-

1\&. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O sl RTURE NERWIRER conx \\\_\\\D}..ooo G S LT

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

gy 8629100

CR2E083 (9/99)



