20°1

4
9

SNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

MO00C00001039

1. Entity Name

ONE BEACH CLUB DRIVE, LLC

FILED
01 HAY -3 PH I: 17

Principal Place of Business

15000 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

15000 EMERALD GOAST >ARKWAY

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

RO A

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(?- 366 Qét,7 ”I I I:IEE I G“ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5'00 A.‘ddit""“a]
. |- - Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL N., SUITE 300

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

NAPLES FL 34103
City FL Zip Code
8. The above named antity 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. {NOT: - Registarad Agent signature required when rainatating) DATE
ik 1]
FILE NI* Wi"! FEE L‘?It $50.00
Make Check P: yable to Deﬁartment of State
Eie
R
9. MANAGING MEMBERS / MEMBERS 10. N ADDITIONS / CHANGES
L Fres O belete Time oot Dl Reckot [ change X Adeition
NAME NAME T Hommai £ HLec "-U; g ok
STREET ADDRESS STHETADORESS | 4 5Dw0  Esercder ©edd Pl
CITY-ST-2IP CITY-5T-7P Desds m £e T2/
TLE [T Dekete T Direc fue ‘ £ Change BT Acdition
NAME NAME Vorce Pskecw
STREET ADDRESS STREETADDRESS |, s5pp0 £ menmt Cons? Fark w7
CITY-ST-2P CITY-ST-7IP D 545 £ 225%/
TITLE [ Delete TILE TIe wiorét— ClGhange  (Addition
NAME NAME Co ey oLl
STREET ADDRESS SRETADDRAESS | 7 520 Emunntsr Coasd Plwy
oY -§T-2Ip OITY-5T-21P Desto. FE€ 320734/
TITLE ] Delete TITLE O Change [ Addition
NAME NAME — -
- oo L { g ———
STREET ADDRESS STREET ADDRESS <0 %g*',.?i}-;ﬁ”ﬁ .:IEI %:Igé——[li_l'_
oy-ST-2P CiTY-ST-2P e SL7 S =
TILE [ Delste TITLE ) Change | 1 ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE ' (] Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADD} 55.‘5 STREET ADDRESS
orry-sT-zip ® CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify fc r 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[

=

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNII

2@

wf

B 630 9554

MERSER, s AGER, OR AUTHGRIZED REPRESENTATIVE

Olr/;.l,[u

Data Daytime Phone #

dv 9601000

CR2E083 (11/00)



