2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

] £
1. Entity Nams ecretal y Of State
ok e ok ok
OCEAN PARK OF FERNANDINA BEACH, L.L 04-30-2002 30004 029 ****50.00
.
Principal Place of Business Mailing Address
1010-A ATLANTIC AVENUE P.O. BOX 15388
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32035
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 35865 Applied For
59- 70 Not Applicable
Zi i i it
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Reguired
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
UNDERWOOD‘ HERBERT L SR. Street Address (P.Q. Box Number is Not Acceptable}
3420 FLETCHER AVENUE, UNIT 204
FERNANDINA BEACH FL 32034
City FL Zip Cods
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of registered agent and tile if applicabla, {NCTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR [ Delete TLE [ change [ Addition
NAME EAGLE DEVELOPMENT INC. OF FERNANDINA BEACH NAME
STREETADDRESS | 1010-A ATLANTIC AVENUE STREET ADDRESS
orv-s-2¢ | FERNANDINA BEACH FL 32034 ciy-51-2¢ :
TITLE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
| STREET ADDRESS P ) . - . [ CTREETADDRESS |. _ . R . ~
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CiTY-ST-2IP
1. ! hereby certify that the information sup#lied with this filing ¢ es;ﬁ ption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and agCurate and thajfy / atly me legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the jegg o : port as required by Chapter 608, Florida Statutes. l{p y
oAt it det Lew ldhond 5o (lostor 39
SIGNATURE: ., S a2 ST g Vi [ Y Y te nderiy r Y / a o
siGNATURE pX¥ED OR PR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # o A4

CR2E083 (9/01)



