2002 UNIFORM BUSINESS REPORT (UBR) ADT 17F12%g‘;)8_00 am g

DOCUMENT # 19800000530 ecretary of State
. -
04-17-2002 90024 020 ****50.00
MARBELLA DEVELOPMENT PARTNERS, LLC
i~
Principal Place of Business Mailing Address \J
800 HWY. 98 EAST P.Q. BOX 425
DESTIN FL 32541 DESTIN FL 32540
E e e S LR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stata 4. FEI Number 59_3594 455 Appiied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O f&?e.ggx l:::l;l;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?5E0ARHvJOYN’ggEELAYSST Street Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
City ' FL Zip Code

8. The above named entity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and iitla if applicable. {NOTE: Ragistered Agent signature required 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 _
LE MGR * ] Delete TITLE O Change ] Addition | S
RAME DEARMON, DELYS NAME S
STREET ADDRESS | 750 HWY. 98 EAST STREET ADDRESS g
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP w
TITLE MGR O petete TLE [0 Changs ] Addition 8
NAME TERWILLIGER, J. RONALD NAME
STREET ADDRESS | 2859 PACES FERRY ROAD NW SUITE 1100 STREET ADDRESS
CITY-§T-71P ATLANTA GA 30339 CITY-ST-2IP
TITLE [ pelete THLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TME 7] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 0 pelete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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. | furthar certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (s Delgla deagmion: Mawdoer Fivva. 8506500077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytima Phone #




