2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001732

1. Entity N :
ST;{/E a[r)n;LE ENTERPRISES, LLC F E am E D

0l FEB IS AM 9: 31

Principal Place of Business - Mailing Address I
34851 EMERALD COAST PARKWAY ' % KEVIN M. HELMICH. ESQ. SECRETARY GF STAIL
DESTIN FL 32541 P.O. BOX 5499 TALLAHASSEE FLORIDA

DESTIN FL 32540

i s — RSIERTEMAAR AT

Lﬁ‘{ 8l Lc’mno\qH Drwe.
Suite, Apt. #, etc. U Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sote, 200
Cny & State City & State 4. FEI Number Applied For
estin, FL - 59-3568603 Not Appicable
le Country Zip Country - ) $5.00 Additional
3 2 5 (_I [ ,5 A 5. Certificate of Status Desired O Feo Required
s WG -Name and Address of Current Registered Agent ——mn i = ==_27 3 Name end Address of New Aegistered Agent==r—="fmas

] Doredy Kpin

HELMICH; KEVIN M Streat Addrass (F.O. Bax Number islNot Acceptable) .
34851 EMERALD COAST PARKWAY M%Mmm_

DESTIN FL 32541
Cit . : Zip Cod
, . Y Deshin FL | $5°59|

8. The above namad antiy submits this statemapt for tha purposa of changing its registared office or ragistered agent, or both, in the State of Florida.

K=re M Aéu«[cu% | Ol-2¢-0/

SIGNATURE / - ¥
* Signature, typed of printed narme of ragistered agent and tite if applicanle. [NOTE: Ragisterad Agent signatufh required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR 3 palete THLE [ change [ Addition
e DALE, STEPHEN M e
STREET ADDRESS § 4486 OCEAN VIEW DRIVE STREET ADDRESS TSTOSTS
CITY-§T-2i DESTIN FL 32541 CITY-ST-2IP SOOOO=E O "“'E Y- —
me - | MGRM 1 Delets me - =7 T3 0r== ii'f—tiaﬁg ~LAdgon
NAME DALE, STEPHEN M NAME ’*HH G000 eSO
STREET ADORESS | 175 TURNBERRY CIRCLE STREFT ADDRESS
CITY-ST-ZP FAYATTEVILLE GA 30115 i CiTY-S7-2IP )
T PP P —— o [ Dt e T erimn | RS T “[JCrange [ Addition
NAME DALE, LINDA M NAME
STREET ADDRESS | 175 TURNBERRY CIRCLE . STREET ACDRESS
CITY-5T-7IP FAYATTEVILLE GA 30115 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
ciry-st-aP - CITY-5T-7IP
TME O Delete TILE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS ;( STREET ADDRESS
CITY-ST-7IP ; CITY-57-2IP )
TILE w 7 Delete TITLE ‘ [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | CITY-ST-2IP

11. | hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N CR SRR v “ule_ [~30 - 0\ %70-432- 149>

L —
SIGNATURE AND TYPED O PRIN'I'ED NAME OF SIGNING I'ANAGING MEMBER, MANA&H OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

-dv¥  296E000.

CR2E083 (11/00)

R




