2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STERLING SHORES DEVELOPMENT GROUP, LLC

L.99000004599

Principal Place of Business
1751 SCENIC HWY 98 E
DESTIN FL 32541

Mailing Address
34851 EMERALD COAST PKWY., SUITE 150
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc!

FILED

01 MAY -3 PM I: 1L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3607590 Applied For
Not Applicable
Zip Country Zip 0 $5.00 Additional

I Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name

and Address of Y#y Registered Agent

RUNNELS, DAVAGE J

36468 EMERALD COAST PKWY., SUITE 2201

DESTIN FL 32541

LaNeLs pAVAGE T -~~~
reet Addre; s(P,gBo Ny ris Notécce tal I'_)__ PKWV
8Ld6 Ir, Suxre 2lol

“besTov

FL

$2%9 |

8. The above named entity submits

SIGNATURE

this statement for the purpose of changing its egistered offlce or reglsiered

ﬁent or both in th State of Florida.

ﬂms comqecnonl o~l-~1)

Signature, typed or printad name of regisiered agent and title if applicable

(NOTE Registered Ageni signatura raquired when rainstating}

ST DATE

i I
FiLE Nf !" FEE IS|$50 00
Make Check Palw able to Depa[tment of State
i

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
MGR
TILE : [ pelete TITLE :Pfha (e [:] Admtlnn
e STERLING SHORES 300, INC. e 100004 335E1 1 —
sreeT anoaess | 94851 EMERALD COAST PKWY., SUITE 150 STREET ADDRESS ~05/31/01--1 1U33"’DI._ )
eIy -51-71P DESTIN FL 32541 CITY-ST-2F sakdan, OO sake50, 00
TIE O Delete TITLE MEGR [ Change ﬁAddltaon
e T cosg INVESTMENT CO, LLC.
STREET ADORESS STREET ADDRESS | J 9 &) | AT R AD
CIY-57-2P CITY-5T-2P E.s FL 3 25‘1.‘ |
e _ [ Delete. TTLE ] Change. _ [ Addition_
THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-ST-IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete g [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P '_ CITY-ST-2P
TILE 1 Dekets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

11. | hereby certify that the information suppiied with this f:llng does not qualify for ine exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my mgnatura shalf have tt e same legal effect as if made under cath; that I am a managing member or manager of the .
limited liability company or the raceiver or trustes em uta this re port as required by Chapter 608, Florida Starures

NG .éffoﬁ’% FEE TN

SIGNATURE.:

L.r

ENCONDRCES BEQNT L TOHN A Men

£ i L

SIGNATUA,

T
ErL 01 £5D-
b R PRINTED NAME OF fs:d\,e MANAGING WEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE i

Data Daytime Phans #

4v 8909000

CR2E083 (11/00)



