2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SBDU, L.C.

99000000636

<4

&
Tk

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN: FL 3254t

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541-3885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

PR B ;..J
AND
FILED
DOHAY 12 PH I: 2 '

SECRETARY OF STATE
TALLARASSEE, FLomiba

NN B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9 '%fi@ l LLD Nt Applicable
i Ourn i nt) iti
Zip Country Zip Country 5. Cerlificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e o pe— - = = | = Narme < P PN - ~ e S

MATTHEWS, DANA C ESQ.

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

MATTHEWS & HAWKINS, PA.

607 HIGHWAY 98 EAST

DESTIN FL 32541 Clty FL | ZpCoce
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

Signaturs, typed or printed name of registerec agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGE‘S )
e MGR . [ vetate TITLE ' [Jchangs [ Additior é
NAME NORTH FLORIDA CONSULTING, INC. NANE ‘ =
smeer aonnzss (40001 EMERALD COAST PARKWAY SYREET ADDRESS =
crv-sr-zr | DESTIN FL 32541 cIY-sT- 2P o
TITLE [ petetn TITLE . [ change  [] Additton |
NAME NaME SO0 Z32 7SS r3 -k
STREFT AUDRESS STREET ADDRESS —f5/05/00--01100--016
CETY-gT- 2P cov-a1-21P D, DD weesbD, D0
LR — TR S~ IS Dm P * TITLE e B e e s AT T e s T 2 M,_ Dﬂlm D‘m;:

NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-$T-2IP
mE O peete e [ changs [ Acdition
HAME HAME
STREET ADDRESS STREEV ADDRERS
CITY-$T- 2P CITY-ST-2P
mE O peses e [ cnange [ Additton
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 1P
e ;| [T et TITLE . [Jchangs [ Addition
nane NANE
STREET ADDAESS STREET ADDRESS
CITY-3T-11P CITY-8T-2IP

11, here'by certily that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lienited liabiity company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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Data

250)esd 220

Daytime Phone #




