’:BULludE,Les W,
221 NLKE,N;_;G Buenut
“Pana maa Cun, FU 32¢0)

2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 199000007937 ey
1. Entity Nzaco® * PR T ‘
FILED
DEER POINT PLANTATION, L.C.
' o1 Jun 13 M 1c O
Principal Place of Busingss Mailing Address T ATE
00 ' Orive SELRETARY OF S
00 Do lphin Haygour Dr | TAUJLARA SSEE. FLORIDA
Lty Beach U 34207
2. principal Place of Business e e |23 _Mailing AdOress e e =R — s T T . B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
IT™=City&State~= -~ ————=. & - ~—|— Ciy.&3lale . g & _FEINumber o Applied For
59 B89 — T TnoiAppicaine |
Zp Country e Country 5. Certificate of Status Desired a Eg'ggq l.ﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
N s flg.., vy S =
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
mE Seapn, tHowerd D Mg R | e 5 Gt i | S
seeraooness | (W1 T Erony BeRch Boa b STREET ADDRESS 2
o2k | Yeiap g (4F + &Atp-l_ H 3;4,,? OITY-ST-2IP : g
TITLE TLE . Change Addition
o Hbdlow, Micha oL W Do (R . Dicrane i |
STREET ADDRESS ﬂ@m‘?//) %’ﬁﬂw /I VE STREET ADDRESS =00 4!—4 =2E=INs——3
oiY-st-2¢ e (47, Bepctd, Z/ 3240 | oo -0B/20,/01--01037—-027
TITLE S f O Delete TLE aokkaalL, D0 i Midion
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP ]
TMLE O pelete TME j O change [ Addition
NAME ~ . - P BT N B - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
THLE O vesete TITLE | [ change [ Addition
NAME ’ NAME~
STREET DDRESS STREET ADDRESS
ciny-siie CITY-ST-2IP
TE =z 3 Delete TITLE [ Change [ Addition
NAME . NAME {
STREET ADDRESS ] STREET ADDRESS J
GITY-ST-7IP CITY-5T-2IP i

SIGNATURE:

11. | hereby certity 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 fs 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 cormpany or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Loy H/. ;361@ |

Daytime Phone #




