11.-| hereby certify that the information supplied with this filing dees not qualify for the exemmplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 company or the receiver or rystee empowered to execute this report as required by Chapter 608, Florida Statutes.
ar By
SY. (AN

SIGNATURE: RAESAERE-REQUIRED VLAL0L  Y-537-552)

b

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Fhora #

FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT # —— Mar 13, 2002 8:00 am*
DOCUN L99000004642 Secretary of State
F & D OF EDGEWATER, L.L.C. 03-13-2002 90016 018 ****50.00
Principal Place of Business Mailing Address
C/0 HIDDEN DUNES C/C HIDDEN DUNES B 00 4 ) ﬂ 95
8915 HIGHWAY 98 WEST 915 HIGHWAY 38 WEST MUY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3621992 Not Applicable
e Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicabla, (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
) Make Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
T MGRM O pelete TME [)cnange [ Addition | &
NAME FREEMAN, PAUL NAME % :
STREETADDRESS ) 9815 HIGHWAY 98 WEST STREET ADERESS @
CITY-ST-2IP DESTIN FL 3254t CITY-ST-21P ﬁ
TITLE [ Delete TITLE [1cChange [ Addition | O
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TITLE (]Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [l change [ Addition
[ NAME I P .. W NAME N P .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMEe [ Datete TLE () Change [ Addition
NAME NAME . .
STREET ADDRESS | ) STREET AODRESS
arvistze | ‘ _ CITY-5T-2FF
TE . 2oL f. e [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S3-2IP



