2001 UNIFORM BUSINESS REPORT (UBR)

sem ., . a. TN

im

PgmycNtaer:AENT # 199000000845

SPYGLASS BEACH INN, L.C.

FILED
01 APR 30 PH 6:'28

SEORETARY OF STATE
TALL ARASSEE, FLORIDA

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

RN AR OETI

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

DO NOT WRITE N THIS SPACE

City & State City & Stata 4. FEI Number o L _ . Applied For
5 PEB505.032..: Not Applicable
- " - ‘ .
“e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ) T 7.-Name and Address of New Registered-Agent - - —
Name
\
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 [ 7pcoae
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 - e
Signature, typed or printed name of registered agent and tils if applicable. {NOT! Registered Agent signature required when reinstating) DATE
1% g
FiLE Nll V lI!! FEE I] $50.00
Make Check Pz /able to Depdrtmenl of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . 1 pefete TITLE [ change [ Addition
NAME NORTH FLORIDA CONSULTING, INC. NAME
STREET 400RESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS
orv-s-20 | DESTIN FL 32541 oiT-51-2¢
THLE 1 Delete TITLE _ [JcChange [ Additign
hAME NAME B LT = |
STREET ADDRESS STREET ADDRESS -5s21 A0 --01010--021
| GmsTae _ , o ST 2P _ Aeddtll (0 sbssT), 1]
e o - 7 1 Delete e T =TT O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
mME O pelets TITEE [J Change (] Addition
NAME " NAME
STREET ADCRESS STREET ADDRESS
QITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability cormpany or the receiver or trustee empowered to exacute this 1 2port as required by Chapter 608, Florida Statutes.

SIGNATURE:

, SIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

mzlm_aMMJ,
Date Daytime Phone #

d4v  210¥000

CR2E083 (11/00)



