2000 UNIFORM BUSINESS REPORT {(UBR) , “*‘"H‘NUDV cLu
DOCUMENT # _ | 99000001053 FILED

1. Entity Name .

SNAPPER COVE PROPERTIES, LL.C. v - ! QOMAY -9 AMIL: 30

SECRETARY OF STATE
TALLAHASSEE. FLORIUA

Principal Place of Business - Mailing Address
4030 NE JOE'S POINT ROAD 1820 NE JENSEN BCH BLVD .
STUART FL 349% PMB 526

JENSEN BEACH FL 34857-7212

T e T

Suite, Apt. #, etc. - ' Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

@5‘0?&@5&% Not Applicable

. Aip - =C0ur'!try‘ - .- - le B e L _.,CPEMW ~1- 5. Certificate of Status Desired . .= .[H« $5.00 Adglitiqnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- S ) SV A VY ] E—
BEAHD DONESE K — OWé-S;E— & % — S —
! Straet Address {P.0. Box Number is Not Acceptable)

131 NW 73RD TERRACE

PLANTATION FL 33317 ' 2283 M 22 e # 03

N STURLT FL | 5% 9/
dent submns?mmr

urpose of changing its registered office or registered agent, or both, in the State of Florida.
. e £ [t 7
e, typed o printed name of regictered agen!, and fitle i ap)

SIGNATURE .
E. Ragistered Agant signature raquired when reinstating) DATES

FILE NOW!!! FEE IS $50.00

CR2E083 (9/89)

Make Check Payable to Depariment of State N
-3 MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS / CHANGES

e MGRM . [ petem Tme G 7T Gmp [ Atatten
- BEARD, LTD. - BEALD LTD.
smaeey wokest | 131 NW 73RD TERRACE saeet monens | 240 30 nE ToET %/’V 7 /é- 7
eme-sr-ze | PLANTATION FL 33317 avarw | SO LT , fr. 2¥996
TmE {1 pes me (O ctangs [ Addition
NAME NAME
STREET ADDRER2 STREET ADDRESS
CITY-3T-TIP CITY- §T-2IP
:IIII}.___: ! ;q-.@_.hg o - Oloeem TITLE o r T - ) " [chsge [ aaticn
RAME T T T R v e e 8 T S | I 1 24 T [ o T e por I
i - longezersa gl -4 =
Y- 3T-21P ‘ CITY- §7- 217 *¢**;5n_ il &**»ﬁ-’:rzﬂ Qi
me O petats TILE ) thangs 7] Addidien
NAME NAME
STREET ADGRESS STREET ADDRESS
cimy-S1-27 cITY-81-2IP
TITLE ' [ petata TmE [Jechange [T Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
ty-31- 1P . . GIT¥- 3T-11P
Tlﬂ . [ pesetn T [Jcvanps [ Addition
NARE NAME

STREET ADDRESS
oiTY-$T-21p CITY-31-21P

11'. | h:areby 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 aeeyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1& edhis report as required by Chapter 608, Florida Statutes.

Wnise £ et oty str-632- 002

GN.ITUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEENR OR MANAGER Date/ 4 Daytime Phone #

—

SIGNATURE:




