2001 UNIFORM BUSINESS REPORT (UBR) §

en §
DOCUMENT # 99000006563 S 13 -
. Entity Name NI (R
EMERALD COAST DEVELOPMENT GROUP, L.C. CIVISIGN OF CORPORATIONS }
OIFEB-S PHL: LG
Principal Place of Business - Mailing Address
160 INDUSTRIAL PARK RDAD 160 INDUSTRIAL PARK ROAD
DESTIN FL 32541 . DESTIN FL 32541 ] '
N N IRHE AR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE EVEJ H )
City & State City & State 4. FEI Number Applied For
58-3617667 .
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ fg-ggq&ﬂ““"a'
B 6. Name and Address of Current Registered Agent - o * 7. Name and Address of New Reglsterad Agent ™
) Name
BUCKINGHAM' MIKE Street Address (P.O. Box Number is Not Acceptable)
160 INDUSTRIAL PARK ROAD .
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agaent and title if applicable. {NOQTE: Registarad Agent signhature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
TMLE MGRM 1 Detete I TMLE [ thange  [J Addition | &
NAME BUCKINGHAM, MIKE NAME =
sTReeT ADDRESS | 160 INDUSTRIAL PARK ROAD STREET ADDRESS 2
CITY-51-21P DESTIN FL 32541 CITY-5T-ZP lﬁ
TiLE MGRM I Detete mLE - 1 D002 6 7 W .~ | 5
NAME KEENER, DON A NAME ~12/13/01--01018--017
streeT aoDRess | 11 CAHABA LANE STREET ADORESS #0000 s, 00
CITY-5T-2IP DESTIN FL 32541 CITY-ST-2IP

St T T T s e T M el i - = - T {lchange [ Addition {
HAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-S7-2IP CITY-57-21P
TITLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P . CITY-5T-7Ip
TITLE - [ Delete TITLE [dcChange  [J Addition
NAME , NAME
STREET ADDRESS ; STREET ADDAESS
CITY-$T-2IP GITY-ST-2P
me . N e = ---- - Dogee - -§wme- -~ -~ -~~~ T T [ change (3 Addition” |
NAME NAME |
STREET ADDRESS ) e e < vew - STREETADDRESS | - - - - R S
orv-stzes [+ ' : - CITY-ST-2P

1.1 hereby certify that the information supplied with this filing doesjot_g_ua-"ify 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 sigrfitule 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.

: i O TN h‘\;“ IENT‘}}P;:'L" =
SIGNATURE: =tV COIRRED Yarfo!  Ssp-b54-SBI P
=7 SIGNATURE AND YYPED OR PRINTED NAME OF SKINING MARAGING MEMEBER, ER, OR AUTHORIZED REFRESENTATIVE / D&e Daytime Phona #




