2002 UNIFORM BUSINESS REPOBJ" (UBR) Ma IEI%OE(Z)]Z) 8:00 am

DOCUMENT # | 99000002637 Secretary of State

" irgg;alr(na BEACH CLUB, L.C. 05-12-2002 90581 015 ****50.00

Principal Place of Business Mailing Address

40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541

T v A O

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

CR2E083 (9/01)

City & State City & State 4. FEI Number L, - : Applied For
= "3‘ /757?3Q Not Applicable
Zi Count i C it
P uniry Zip ountry 5. Centificate of Status Desired O 35.00 A.dd'“ona' .
Fee Required
|T== —— —===§ZName-and'Address of Current Reglstered Agent =<=+< =—ciar o===. .. o =7sName and Address of Now Registered Agent——z o oo |
Narme
MATTHEWS, DANA C ESQ
Street Address (P.O. Box Number is Not Acceptable
MATTHEWS & HAWKINS, P.A. ( plabie)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titis il applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. _ . e - - .. ADDITIONS/CHANGES
TITLE MGR mel&m o .Mme mha [ Change %ﬁdaitiuﬁ ‘
- NORTH FLORIDA CONSULTING, INC. v Cosstive Peopaty Dewelopment T
STHEET ADDRESS | 40007 EMERALD COAST PARKWAY STREET ADDAESS | 4GO01 CTherald Cotst PRay
crv-st2p | DESTIN FL 32541 ur-s-P Rvesdm B 33
TLE [ Dekete TITLE e [ Change ﬁAddiﬁan
NAME NAME &Ly, EN
STREET ADDRESS STREET ADDRESS | &g (3CCE €M wald Cotest PRuy
CITY-5T-2F ¢ . L oL L USSR LT Ne S P -2aSHT AR T
TLE ] Detete e ma eI K [ Change pdm‘tion
NAME NAME M Ke Ad INSON
STREET ADORESS sreer aonress (SOX Gr@nivay Colle,
CITY-57-20P eme-st-zp (N |‘C€Ut\[ e~ @am‘f
TITLE [T Detete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Dedete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TLE [ Detete TIME {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(!), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
h ‘ . -~ -
 SIGNATURE: s lemson/ Y-35 03§50 0SYH <73/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORUTHGRIZED REPRESENTATIVE Date Daytima Phone #




