2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPYGLASS BEACH INN, L.C.

L 99000000845

L7

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541-3885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

VT
FILED

O01iY i2 PH 1: 20
g

o

. LCRETARY OF STATE

[

LAMASSEE FLORIDA

s

IR ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [N $5'00 Additional
: w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
e arerl SUPTECT J_LSEL S UV S [ S s N e e R
MA! THEWS, DANA"C'ESQ. Street Address (P.O. Box Nurmber is Not Acceptable)
MATTHEWS & HAWKINS, P.A. -
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL [ ZvCode

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 or printed name ot registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) GATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payabie to Department of State !

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

e MGR D oees e ‘ (o ] hamon
RAME NORTH FLORIDA CONSULTING, INC. NAME (T T T e st o 1 B I B
svaeer aovaess | 40001 EMERALD COAST PARKWAY sToeE Auoess :Dt%ifé?m" 1'{*31-1""915 ]
eve-stze | DESTIN FL 32541 oY s1-1p spmra0), OO kxS, 00
TME [ petetn TIE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 1P cITY- 87-71P

TITLE ] Deleta TITLE (] changs [ Aditian
TRARE T - | DT = s A s e — o~ | - . wimy e .
STEEET ADDRESS STREET ADDRESS

Y- 8721 CITY-8T-2IP

TITLE ] Daieta TITLE [CJehange [ Addition
NAME NAME

$TREET ADORERS S$TREET ADDRESS

CITY-ST-2IP CITY-£7-219

TITLE (3 Deleta e ' [ change [ Ammrton
RAME NAME

| STREET ADOREIS STREET AUDRESS

i’.ﬂ‘l-l‘l-l\f CIyY-51-1p

TITLE }:‘, [T oetets TILE [Jchengs [ Acmrtion
NAME ¥ NAME

BYREEY ADURIRE STREET AQODRESE

oY-SLIP ! CITY-$T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for.the 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 the same legal effect as if made under oath; that t am a managing member or manager of the
limited hability company or the receiver or frustee ermpowered 10 execute this repon as required by Chapter 808, Florida Statutes. |

LOTALLET

SIGNATURE: 4
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ©OR MANAGER
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