2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000636 '
1. Entity Name F “_EB
SBDU, L.C. .
' ? . . H 29
0\ APR :_50 PR 63 n
Principa! Place of Business Mailing Addraess SECRETARY EC,IFF?.B%\.‘E A
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY TALLAHASSE '
DESTIN FL 32541 DESTIN FL 32541
S — — GRS AAG ET
Suite, Apt. #, alc. Suite, Apt. #, ete. ' DO‘NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3556 160 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired | I§ese.ge?q L:::::I:;tiona!
6. Name and Address ot Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name . B - - o~
MATTHEWS‘ DANA C ESQ. Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST ,
DESTIN FL. 32541 City FL | Z Coce
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of bath, in the State of Florida,
SIGNATURE
Signature, typed or printed rname ¢f registersd ageni and title if applicabla. (NOT! Registerad Agent signature required when reinstaling) DATE
[ 10 | .
FILE NpWII! FEE IS $50.00
Make Check P2 bﬂle to Depﬁrtment of State
9. MANAGING MEMBERS/MEMBERS “10. ‘ ADDITIONS/CHANGES .
Tims MGR O Delete e N, . __[J change %ditinn
wwe NORTH FLORIDA CONSULTING, INC. e 8‘0 Qfg B%%%Oh Propepries Ay .
sTReeT ADDRESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS ) : _
onv-si-ze | DESTIN FL 32541 avsie |Refuniak F1- 32422 ,/
e [ Detete TILE M R [ Change ﬂﬁ(ﬂdmon
e e JE.SheiNeR INESTWeUTS [ C..
STREET ADDRESS smeer aooeess 13265 k8. L3 Ve ghote PR -
CITY-ST-2IP - av-stze Tl {5 hassee &.323\2
me [ Dekte me | O Crange ™ Additen
VAME NAME | Seacrest Beot W Do Uind e -\ -
STREET ADDRESS STREET ADDHESS (4000 Lrmercaid Comst PRW
CITY-ST-2IP Ciry-57-2P Destyrm FL B2
mE . 3 Detete TITLE _ _ _ _ Change [ Addition
NAME NAME SlJDﬂlFJ":'LE]J:-_ O et
STREET ADDRESS STREET ADDRESS -B54157 I_:l 1--01047 “9} 1
CITY ST-21Py = CITY -5T-2P *Easa0, 00 sk, 100
TITLE 1 pelete TITLE {J Change (] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIME [ Chenge  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered to exscute this 1 port as required by Chapter 608, Florida Statutes. :

s BEC TR NG [
SARAE REQUEL,

SIGNATURE:

SIGNATURE AND TYPED OR PRI

0 HAME OF SIGNING MANAGING MEMBER, MAN: 3ER, OR AUTHORIZED REPRESENTATIVE

LFLIRTTS

CR2E083 (11/00)



