2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006563

1. Entity Name

EMERALD COAST DEVELOPMENT GROUP, L.C.

EE e

FILED

06

O

APR 10 A 9 20"

SECRETARY GF STATE

Principal Place of Business Maiiing Address :

160 INDUSTRIAL PARK ROAD 160 INDUSTRIAL PARK ROAD i “L 1 “H“*-’ Wl

DESTIN FL 32541 DESTIN FL 32541-2707

2. Principal Place of Business 3. Mailing Address “"”l" I|| lm |Im |||” Ilm ||”| I|m "“I I“I' I'ul I"II Im m‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5? jé / ’7‘6& 7 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
8. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

-

7. Name and Address of New Registered Agent

BUCKINGHAM, MIKE
160 INDUSTRIAL PARK ROAD
DESTIN FL 32541

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department ot State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

me MGRM [ petete me (] coanga [ Adeition

NAME BUCKINGHAM, MIKE NAME

svaeet aomess | 160 INDUSTRIAL PARK ROAD aTREET KDORERS

emv-st-ne | DESTIN FL 32541 cITY-87-2P

e MGRM : [ Detetn Tme [ Change [ Adiition

NAME KEENER, DON A NAME

STREET ADDRESE 1 1 CAHABA LANE STREET ADORESS o

CITY-ST-21P DES‘"N FL 32541 CITY-31-21P

i ' ' O eetn e = R

NAME NAME — —y -y =

STREET AnpmESS | | STREET ADDRESS ALH O3 2221 54 ——a

CrTY-ar-np CITY-81-2P “D‘?e"r;’z.’l:ll,]"“! 11U14—-—I 13

me (] Detete TITLE bl » D Ataton

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-3T-IIP CITY-ST-2IP

TE [ Deletn TImE O coangs [ Acnition

NAME NAME

STREET AODRESS STREET ADDRESE

Y- 21- 7P CITY-3T-2IP

TILE [ petete TITLE [ ctiange [ Aderion
' MAu NAME

STREET ADOBERS STREET ADDRESS

-s1-zp cnY-av-TIp d‘-“-—

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQNN / SEOUNREA W 4. Levern. ?/‘%’{ FB-6SY ~S878

Daytime Phone #

/snmrrune ANDTYPED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4 1822100

CR2EDB3 (9/99)



