2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # 199000004225 FILED

1. Entity Mame

GRANDE LAGOON VENTURES, L.L.C.

QO MAR 13 PHIZ: L3
erCRETARY OF STATE

Principal Place of Business Mailing Address Dbl A IDA
C/O WILLIAM A, POPE IF - C/O WILLIAM A. POPE ThRLLAKASSED FLOR
06 EMERALDCORST-PARKWAY-SHITE€-3 ~1008EHERALD-GOAST-PARKWAY-SURE-G-3-
DESTIN FL 32541 DESTIN FL 32541-4920
S M IR MR
1708 OLD HI 98 1708 QLD HIGHWAY 98 |
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DESTIN FL DESTIN FL 59-3606278 Not Applicable
Zip Country Zip Country - 5. Certfficate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Registeted Agent - -- . - 7. Name and Address of New Registered Agent
. Name
WINGATE, ALVIN A Street Address (P.C. Box Number is Not Acceptable)
10801 GULF BEACH HWY
PENSACOLA FL 32507
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 Flgrida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9.7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
AITLE MGRM ) O Deiete nme [ ensngs [ Additton
WAME WINGATE ENTERPRISES OF NORTH FLORIDA, INC. NAME i
streer aponess | 10901 GULF BEACH HWY A . | sTREEY ADDRESS
civ-arze | PENSACOLA FL 32507 ciTy- sv-2P
TITLE MGRM T besete TmE X changs [ Addion
MAME THE POPE COMPANY, INC. HAME
STREET ADRRESS T 1065 EMERALD-COAST PARKWAY-SUFE-69— smerraonkess | 1708. OLD HIGHWAY 98
GITY-37-DP DESTIN FL 32541 oy-31-11p K
TITLE ' ) - T O pesete " yme o [ Change ] Asuiiton
RAME NAME N - .
STREET ADDRESS ‘ STREET ADDRESS oD 1I 03513 ——6
oTY-81- 1P cITY-81-2IP ~03/247 QU:‘“U 1031 --004
TLE — [jm e ¥ '\:' Il 3 ,.“,
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY- §Y-1P
TITLE {7 petete TITLE [Jchangs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-21-TP
miE [ petete TITLE [Jchange [ Ataimon
MAME HAME
STREET ADDRESS STREET ADDRESE
CITY-$1-2P CITY-31- TP

11. I-_Hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan%iver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SNSRI CRUTT Y  insar e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Phons #

{

CR2E083 (9/99)



