2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004051
1. Entity Na_me
COTTAGES BY THE GULF, LLC
O0FEB -7 PH 2:09
Principal Place of Business Mailing Address
2855 L'VILLE-SUWANEE RD.. SUITE 760 26855 L'VILLE-SUWANEE RD., SUITE 760
PiB 330 PMB 330
SUWANEE GA 30024-2140 SUWANEE GA 30024
S — R AT AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 §959 ggq l;:}rcledciﬁcmal
6. Name and Address of Current Regliatered Agent 7. Name and Address of New Registered Agent
Name
WATSON! FRANKL[N HP.A Street Address (P.O. Box Number is Not Acceptable)
5365 E. HWY 30-1, SUITE 105
SEAGROVE BEACH FL 32459
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 _ ‘ _ i
Signature, typed ot printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDCITIONS fCHANGES
TTLE MGR 7 Detots s _ Clctangs (] Addition
naNE FAIR, MARCI MAME EO0D0031 =221 2E——2
smaesT aooaess | 0355 | 'VILLE-SUWANEE RD., SUITE 760 STREET ADDRERS 0211000101 4—020
or-s-nr | SUWANEE GA 30024-3140 sy 5o 2 I P
TmEe MGR [ Detete ine © [ cbangsy
nane FAIR, BRYAN NAME
STREET ANDAER2 | 2855 L'VILLE-SUWANEE RD., SUITE 760 STREET ADDRESS
CITY-2T-2IP SuwANEE_%_m4_3140 cIY- 55- 1P
E . [ etats TINLE [0 coange  [] Adtttion
RAME NAME
STREET ADDRESS STREET ADDRESS
cImY-81- 1P I CITY-8T-21P /\
e [ petete TmE [(Jchangs  [] Adetion
NANE NAME i
STREET Imm STREET MDRESE
cITy-31-21r CITY-8T-2IP
e ] Detets s - xd O change [ Aston
NAME NANE
STREET ADDRERS STREET ADDRESS
CITY- 5T- P CITY-8T- 1P
TITLE [ oetste TME [(Jchange [ Aréition
NAME NAME
STAEET ADRREXS STHEET ADDRESS
v CITY-ST-IIP § cv-arar

11. 1 hereby certify that the informatien 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 cath; that i am a managing member or manager of the
limitedt Lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Data Daylirne Phona #

SIGNATURE: __

gesLin0

.
I

- CR2E083 (9/99)



