2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004032

1. Entity Name ' .
805 STERLING SANDS, L.L.C. FILED

00 HMAR IO MM 2250

Principal Place of Business Mailing Address \f- :RE} 1[—”‘- OF LSTHTF
1080 HIGHWAY 98 EAST. #805 C/O LEWIS INVESTMENT COMPANY. INC. Ti‘ LA \)EMH_' L Or‘i )A
DESTIN FL 32541 2140 11TH AVENUE SOUTH. SUITE 405

BIRMINGHAM AL 35205-2842

BRI AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ig '7 o zj\g' I Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
’ Fee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
s - - Name - . PO
PETEHMANN' RICAHRD P Street Address (F.O. Box Number is Not Acceptabie)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinfed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_ FILE NOW!!! FEE IS $50.00 7
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGRM [ pelete TITLE [ change [T Adudition
RAME LEW!S, JAMES H NAME A _!!_!ﬂ—:u 13 TS e i
amaeey ooRexs | 2140 11TH AVENUE SOUTH, SUITE 405 STREET ADBGESS TR - DN -2
emv-si-2e | BIRMINGHAM AL 35205 iy 8t- 20 PN P )
— E] delets me | PuL i S - D. i ik w-..-D-'I-ﬁn“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-$T-2P
TIE . O netets TME [ chengs (] Acditien
NAME — - wamE - T,
STREET ADDBESS STREET ADDRESS
CITY-ST- 1P CTY- ST- TP
TmE [ Detets TITLE [Jchange [ Addition
NAME NAME
STHEEY AUDHESS STAEET ADDRESS
CATY- 5T- TP - ’ | CITY-31-7IP
TITLE R L D [ Delate TIMLE [Jchange [ Audition
NAM . T NAME
STREEW ADDRESS | .+ .=~ STREET ADDRESS
cimv-3-op CITY-3T-7IP
Tme m Time O change (] Aueition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-3T-2IP N Y- 8T-21P d(‘_Q_

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
timited Kability company or the receiver or trusteedefhpgered t# execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNA

igfiling does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certily that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

NS UH- tewy ¢ 3/2 /&o 2°J, ?33 St

SIGNATURE AND TYPEIy }ﬁm‘rzn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

1S4PL00

v

CR2E083 (9/99)



