2002 UNIFORM BUSINESS REPORT (UBH)

FILED
May 12, 2002 8:00 am

DOCUMENT # | 99000000845

SPYGLASS BEACH INN, L.C.

e

Secretary of State

05-12-2002 90588 004 ****50.00

Principal Place of Business Mailing Address

40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541

40001 EMERALD COAST PARKWAY

§5784Y

JARAUOR

I

MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Applied For
ﬂ3:’3m Not Applicable
i Zi t ey
2p Courtry ® Cauntry 5. Cerlificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - = - - and T e T e e o P - e e el —— %’Nrﬂl'rﬂe‘i = e ma— e T e s s

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registerad agen and title if applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
0, MANAGING MEMBERS/MANAGERS _ 10. i - ADDITIONS/CHANGES R
TITLE MGR Fneme e Eg r{_\%f‘_ S Octarge  Badsivon
NAME NORTH FLORIDA CONSULTING, INC. HAME L, Lre . P
STREET ADOFESS | 40001 EMERALD COAST PARKWAY stoeeT anokess | OO (& 1h eraiel CoGy Ay 7
CITY-§T-7P DESTIN FL 32541 ov-size  \Negtin DT/
TiLE [ Delete TITLE N Emhe” . [7 Change [maditiun
NAME NAME 0 oast /inve E)_f:i\p Q" Development- o
STREET ADDRESS STREET ADDFESS g (X7 | 6 Moy era (ot P& wif
CITY-5T-2IP OS2 I NOR i Q&Y
me - 0 Delete Tme MG O] Change [ Addition
NAME NAME miKe i Rinsar
STREET ADDRESS STREET ADDRESS |- TH&Y Gren (ueky Jore
CITY-5T-2P orestze ) iRl Pl 357
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-$T-2P
——

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my

SIGNATURE:

SIGNATURE AND TYPED OR PR D HAME OF SIGNING MANAGING MEMEER,

qualify for the exemption stated in
signature shail have the sama legal effect as if m
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L, M

\ANAGER, OF AUTHCRIZED REFRESENTATIVE

Section 119.07(3){i), Flerida Statutes. | further certify that the information
ade under oath; that | am a managing member or manager of the

Daytime Phone #

3
g

CR2E083 (9/01)




