1. Entity Name

Principal Place of Business

607 HIGHWAY 98 EAST
DESTIN FL 32541

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 19900000307 J:

0 ra

Mailing Address

607 HIGHWAY @8 EAST
DESTIN FL 32541

2. Principal Place of Busingss
zi I

3. Maiiing Address

Suite, AEL ¢’¢59tc. ? ; E Y

Suite, Apt. #, etc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90004 037 ****50.00

54060 1

IR AL

DO NOT WRITE IN THIS SPACE

I

City & State / City . State 4. FEI Number 59'3581589 Applied For
? " FL. o Not Applicable
Zio Coyntry Zie Couniry 5. Certificate of Status Desired r $5.00 Additional
MD Fee Requirad
~ T T ™&. Nameand Address of Current Registered Agent - —— . |- e 3wr_- 7.~-Name and Address of New Registered Agent-- .- _ . __
Name o T Rl Ao o e -
HAWKINS, JOHN W ESQ. , N e— — 3 :
Street Addrese {P.Q.Box Nympber i Nat-Accaptabloy R
C/0 MATTHEWS & HAWKINS, PA. e o
607 HIGHWAY 98 EAST TR :
b, U#F‘\J - . 1 -
DESTIN FL 32541 —— : P e e
ity T ~ Zin Cade
. Y T P #'L - Sru
8. The above named entity submits this statement for the purpose of changing its registered office o, \egistered agent, ar both, in the State of Florida.
B - 3 e
e ST A,
SIGNATURE s riebnl ©  « oyl ow's g v fr el
S\gn;ijrm;u or printed Mamea of régisiarad agant a1 **- : J-raicable. (NOTE: Registered Agent signature required when reinstating} DATE
(4
FILE NOW!!! FEE IS $50.00
Make Check'iE_?yable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS/CHANGES
TIME MGR [ Delete TITLE O Change [ Addition
NAME WALLACE, JOHN D JR. NAME
STReT ADORESS | 144 SOUTHSHORE DRIVE STREET ADDRESS
ciry-ST-21P DESTIN FL 32541 CITY-5T-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP
[~ TILE Ead o = et e [l pgigp e SRR TILE T T[T T e e s L e et M Ohangg T[] AdCitiOD
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T1-2IP CITY-ST-21P
TILE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZIP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-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 cerlify 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 or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. )

siIGNATURE: _ \ WS NAD0E BAQUIRED, . o

Y502 |-80837470

SIGNATURE AND T\f}) OR PRINTED NAME OF SIGNING MANAGING (EMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date Daytims Phona #

001 827 |

CR2E083 (9/01)



