2001 UNIFORM BUSINESS REPORT (UBR)

~ FILED
DOCUMENT # 99000008725 _
1. Entity Name 0 ] HAY
THE VILLAGE AT BLUE MOUNTAIN BEACH, LL.C. T ! PM 5: I8
SECRETARY OF STATE
TAL '
Principal Place of Business Mailing Address LA HA SSEE' FLORIDA
610 GRAND BLVD 610 GRAND BLVD
STE 200 STE 200 .
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address. | r""l" III ‘I”I mll "“I ||”| "“' "”“Im m" \II" ”m Im I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. ) 58-3617026 . Not Applicable
Zip I R Country Zip Country . : Oaci $5-00 Additional
o | 5. Certmcaté of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N
°" JOHN W. HAWKINS
WEMORTS, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
1234 AIRPORT ROAD, STE 123 607 HWY 98 E
DESTIN FL 32451
City Zip Code
_ DESTIN FL | “§3%31
8. The above narned entity Tbmlts this statement frr thk purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT%E‘“ e lD-_ f | . Y /5"/0( :
Signature, typed or Jinted nams of registersd agenit and titla if applicable. {NOT: . Registerad Agenl signature required when reinstating) DAfE &
I g H
FILE Nll Iwiil FEE Eﬁ $50.00
Make Check P[ table to DepTrlment of State .
X
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGRM [ osies e CHOOHO G 22 7 STe— B Aion
o PINTAIL DEVELOPMENT CORPORATION NAME ~05/21701--01130--005
sTReEET ADDRESS | 610 GRAND BLVD., SUITE 200 STREET ADDRESS s, 00 #skkRs0, BH
CITY-5T-2P DESTIN FL 32541 CITY-ST-2IP
TILE ' O peleta TITLE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TINLE £ Delete TITLE - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (] Change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify f_o-)?(e exermnption 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 signature shalthave Ke same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust powered to exgeutq thisy eport as required by Chapter 608, Fiorida Statutes,

SIGNATURE: /f’ L L}.\bo\ ‘ %}m,,:ﬁxl

SIGNATURE AND TYPED OR PRINTED NAME OF s;ldmne iuuf:mf ﬂ!’unEaflﬂr AGER, OR AUTHORIZED AEPRESENTATIVE Voae ,  Daytims Phons #

G4 1000

v

CR2E083 (11/00)



