2000 UNIFORM BUSINESS REP&ﬁT'”(UBR) APPA%?DVES r

N FILED
DOCUMENT #  +.|.99000004093
1. Entity Name . ) GO N 2[ AH O 9 |
WATERSIDE DEVELOPMENT OF WALTON COUNTY, LL.C. . MH Tl AN D
SECRETARY CF STW;;TE \
‘ A prrpocrr ¢ A

Principal Place of Business ‘Mailing Address TALLAHASSEL, ¢ L. ORiD/
107 WOODWARD STREET 107 WOODWARD STREET
DESTIN FL 32541 DESTIN FL 32541-3552
SRR S O

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

City & State City & State 4, FEL Numberﬁ Applied For

' 59-3579 3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'gg‘ lﬁgdc‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
=  e—|—Namg——— — ——— et e i

BUHGEH’ FREDRICK WM. Sireet Address (P.O. Box Number is Not Acceptable)

107 WOODWARD STREET

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE

éignatu(a, typed o printed name of registered agent and tila if applicable. {NCQTE: Registarad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGRM . [ petete TITLE [ changa [ Addition
NANE BURGER, FREDRICK WM. NAME
STREET ADDRESS | 107 WOODWARD STREET STREET ADDRESS
CITY-3T-2IP DESTIN FL 32541 CITY-ST-2IP
me O delete TITLE ‘ . [Jchangs [ Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
onY- 53 7P ‘ : cITY-5T- 2P coaposzZsssrag——»38
S THLE = w5 v e e £ T St ey S+ (2] Dty e - TILE 2 et et 257 e ‘“'L‘:h..:":.:ubfiuig"l U.':}* TP.IM'GEU 1@ Additton_
NAME ) ‘ ; - WAME SRR o~ *‘":"'*t***SB'. DUf 1*“**50 ;'UD“?“'
STREET ADDRESS ' ETREET ADURESE
CITY-§T-2IP LIY-ST-0P
TITLE ' ] petete TME (] changs [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CHIY-ST-1IP ’; . CITY-3T-TIP
WiE L I: O elstn TIMLE [Jchange [ Adaitton
NAME = ’ ‘ : NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-71P ' CITY-3T-ZIP
TILE [ petets TLE [ changs [ Addition
NAME . NAME
STREET AUDEESS STREET ADDRERS
CITY- ST- 1P . : CITY-ST-TIP

11. t hereby certify that the information syfplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and agyurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: <l DWasesn D 4ltdloe  sd. (B4 BB

\Li

CR2E083 19/99)

SIGNATURE ”n'n'pen OR PRINTED NAME ozﬁem’c MANAGING MEMBL:.JR MANAGER Date Daytime Phona #
v - e



