2001 UNIFORM BUSINESS'/REPORT (UBR) :

dS  Se0SEDD

PAPIY '
DOCUMENT # L990000G4642 FILED
1. Entity Nameg -
F & D OF EDGEWATER, LL.C. - 01 MAY -7 PH 5: 28
: giECRE TARY OF STATE
Principal Place of Business Mailing Address Ll AHA hd "‘EE' FL OR[DA
C/O HIDDEN DUNES C/O HIDDEN DUNES
@15 HIGHWAY 38 WEST 9815 HIGHWAY 98 WEST
2, Principal Place of Business 3. Mailing Address ”I ” ” ( ’ I | | , ’
Suite, Apt. #, elc. Suite. ApL #, etc. DO NOT WRITE IN THIS SPACE m H
City & State City & State 4. FEI Number Applied For
59-362 1992 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent i ’ 7. Name and Address of New Reglstered Agent
- - _— ———— - ——  —— - - . - -— ‘.Name -
PETERMAN, RICHARD P -
Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed of printed name of registered agent and title if applicebla. (NOTE Registerad Agent sipnature required when rainstating‘___ P e T e W e _,-Ef\'E: o I:-“; N ong
W 1 LIS e g e e e e - —
I I 0531 /01--010a0--002
FILE NIt FEE 5 $50.00 R W
Make Check PI ble to Depl |r!ment of State | - et U
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES =
ITLE MGRM O Delete MLE Clchenge  {J Addition | 8
NAME FREEMAN, PAUL NAME =
swesT anoress | ‘9815 HIGHWAY 98 WEST STREET ADRESS 3
orv-srze | DESTIN FL 32541 CITY-§T-2IP , g
(Y]
TILE J Delete TITLE [ Change  [] Aduition g
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
fome 4 o o Opeee _ Jme B ) [ Change [T Addition
NAME ’ - NAME R Tt oo T -
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TILE [ Delete TITLE . { Change [ Acdition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME * O Delete TITLE [] Change  [] Addition
NAME NAME
srnEEf.ADnnEss STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rfdei empowered to execute this r :port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: QI TECLL Y L-LE-g1  850-93)-5usy

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAN:.GER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




