" STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008684

1. Entity Name

RETSYOQ'S GOLD MINE, L.C.

Principal Place of Business

123 GULF BEACH DRIVE WEST
ST. GEORGE ISLAND FL 32328

Mailing Address

123 GULF BEACH DRIVE WEST
ST. GEORGE ISLAND FL 32328

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

o i
4 SECRETARY OF STATE
OvISION oF CURP@R%&S%

01 SEP 26 PM 3: 47

TR RO

DO NCT WRITE IN THIS SPACE

0001489

City & State City & State 4. FEI Number m Applied For
5q~—' q 7 I3[ Not Applicable
o Country e Country §. Certificate of Status Desired (] $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ~ L i B . _ _ Name ) )

DRYE' ROSE Street Address (P.0. Box Number is Not Acceptable)

123 GULF BEACH DRIVE WEST

ST. GEORGE ISLAND FL 32328 <

h
iy FL [R%*

SIGNATURE

8. The above named entity submit;

Signature, typed or plinted name of registered agant and fitle it sp,ﬁmlo

i3 staterent 10:Dpurpose of changing its registered office or registered agent, or both, in the State of Florida.

7=24-0/

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

00004516541 5——3,
-03/23/01--01051-~-003

Due By September 26, 2001 sxppnnl), 00 w50, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TRE MGRM O oelete e [ Change [ Addition

NAME - DRYE, ROSE NAME

STREET ADDRESS 564 WEST PINE AVENUE STREET ADDRESS

CITY-ST-2IP [ GEORGE ISLAND FL 39498 CITY-ST-21P

TImLE MGRM O pelete TITLE CJChange [ Addition

NAME DRYE, BRUCE NAME

STREET ADDRESS | 564 WEST PINE AVENUE SIREET ADDRESS

CITY-ST-2IP ST, GEQBGEJSAND—ELM CITY-81-2IP

T MGRM [ belete TITLE [IChange  [J Aadition
MME DURHAM, JAMES NME s =
“STREET ADDRESS| 305 LAND STREET STREET ADDRESS

orry-s7-2P ST. GEORGE ISLAND FL 32328 om-§1-2P

me { MGRM O Delete e [ change (] Adattion

NAME DURHAM, PATRICIA NAME

STREETADORESS | 305 LAND STREET STREET ADORESS

oS | ST GEORGE ISLAND FL 32328 or-si-2p

TITLE MGRM 3 oelete TITLE [ Change  [] Addition

NAME KRONTZ, BETH NAME

STREET ADDRESS | 781-A GULF BEACH DRIVE WEST STREET ADDRESS

emy-ST-2° ST. GEORGE ISLAND FL 32328 CiTY-ST-21P

e MGRM ] Delete TILE [ Change [ Additien

NAME MIRABELLA, ALFIA JR NAME

STREET ADDRESS | g4 AVENUE D STREET ADDRESS

CITY-ST-2IP APALACH'_COLA Fl. 39320 Ciry-$1-7IP

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/N%@QUIFHED

Gs9”
pS$>-A55S

7-24-0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING T

CR AV

ATWWE Daytime Phone #

CR2E083 (5/01) vt




