2002 UNIFORM BUSINESS REPORT (UBR) Ma O?I%O%]Z) 8:00 am

DOCUMENT # 93000001053 Secretary of State

1. Entity Name o
SNAPPER COVE PROPERTIES, LL.C. / 05-07-2002 90394 020 *+++50

Principal Place of Business Mailing Address
4030 NE JOE'S POINT ROAD 1820 NE JENSEN BCH BLVD 3 {, 8 f} o i
STUART FL 3499 PMB 626 $Viul

JENSEN BEACH FL 34957

AR Y

I

2. Principal Place of Business 3. Mailing Address “""m m ‘I

Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08965 Appliad For
22 Not Applicable

Zp Country Zip Country 8. Carificate of Status Desired O $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name i
?OE;UH R’EDJ%'éggiglNT ROAD Strget Address (P.0, Box Number is Not Acceptahle)
STUART FL 34996

City : FL Zip Code

8. The above namad entity submits 1his statement for the purpcse of changing its reégistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguirad whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 1 10. ADDITIONS / CHANGES
TILE MGRM ] Deiete TILE Cchange [ Addition
NAME BEARD, LTD. NAME
STREET ADDRESS | 4030 NE JOE'S POINT ROAD STREET ADDRESS
CITY-5T-21P STUART FL 34996 CITY-ST-2IP
TITLE ] Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE . O Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | mmem . - - - © e . - - STREET ADDRESS . oo S mmi vmem : ~ .
CiY-5T-2IP CITY-ST-2IP
TITLE ] Detete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T-ZiP
THTLE O Detete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE [ Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Saction 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true 8™ accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company g eiver or trustee empowdred 1o execyie this repert as required by Chapter 608, Florida Statutes.
SIGNATU-HE AND TYPED OR PRINTED NAME OF ;lGNING MANAING MEMBER, HANAGEH, OR AUTHORIZED REPRESENTATIVE v 6&!8 Daytima Phons #

CR2E083 (9/01)




