FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004051~ .... Secretary of State
05-13-2002 90144 008 ****50.00
COTTAGES BY THE GULF, LLC
Principal Place of Business Mailing Address
AL LS N1t
2855 L'VILLE-SUWANEE RD.. SUITE 760 2855 L'VILLE-SUWANEE RD.. SUITE 760
PMB 330 PMB 330
SUWANEE GA 30024-3140 SUWANEE GA 30024-3140
T sV AU AR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58-2600610 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
8. Name and Address of Current Registared Agent .= =7 ..7.-Name and Address of New Registered Agent - el
Narme )
WATSON' FRANKLIN H P.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 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Ageni signature required when 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. ADDITIONS /CHANGES
TIMLE MGR I pelete TITLE [ change  [J Additien
e FAIR, MARCI e
STREET ADDRESS 2855 L'VILLE 'SUWANEE RD SUlTE 760 STREET ADDRESS
bt
CITY-ST-2IP S.I-MAN.EE GA 3m24_3140 CiTY-ST-ZIF
TITLE MGR 1 Delete TITLE [F Change [ Addition
N FAIR, BRYAN NavE
STRCETAODRESS | 2855 'VILLE-SUWANEE RD., SUITE 760 STREE A0DRESS
"
SIS | SUWANEE GA 30024-3140 orv-srzp
TITLE el e . Eoewtea - . § TE. -z - e .- - sesie . [-]-Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-§T-2IP

1. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

POoAVESAR M or o emIpaomy g Smrca ey
ST A TAA S
T, AR WIS i.:’a . Ms“mn.u-h - Lqﬂm

SIGNATURE

SIANATURE AND ?PE#% PH‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date

Daytime Fhone #

May 13, 2002 8:00 am§

CR2E0B3 (9/01)




