FILED 3

2063 LIMITED LIABILITY COMPANY ' May 05, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000845

1. Entity Name

SPYGLASS BEACH INN, L.C.

Secretary of State

05-05-2003 92170 047 ****50.00

Principal Place of Business Mailing Addrass
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
Sulte, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 43-1957838 Applied For
Not Applicable
Zp Country e Country 5. Cerlificate of Status Desied ~ []  99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

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

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

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signatura raquired whan reinstating) DATE

~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department.ot State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES -
T MGRM 07 Delete e O change  [] addiion | &
NAME ELJ, INC. NAME g
STReeT ADDRESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS 2
CITY-5T-2IP DESTIN FL 32541 CITY-ST-2IP e
LE MGRM O belete TITLE ' [ change [ Addition g
NAME COASTLINE PROPERTY DEVELOPMENT, INC. NAME

STREET ADGAESS | 40001 EMERALD COAST PARKWAY STREET ADDAESS

GITY-5T-21P DESTIN FL 32541 CITY-ST-ZIP ‘

THLE MGR [ Delste TLE [ change [ Addition
HAME ADXINSON, MIKE NAME

STREETADDRESS | 502 GREENWAY COVE STREET ADDRESS

CITY-ST-7P NICEVILLE FL 32578 CITY-ST-2IP

TTLE 3 Dalete TITE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE (1 Delete e [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07{3)i), Florida Statutes. | further certify that the information
indicated on his report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Floridla Statutes.

SO DY 72

Date TBaytime Phana #




