2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT # T
1. Entity Name M00000001 039 2 Secretal y Of State
ONE BEACH C]_UB DRNE’ LLC 02-19-2002 90031 023 ****50.00
Principal Place of Business Mailing Address
15000 EMERALD COAST PARKWAY 15000 EMERALD GOAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 -
926078
T S INIRATTAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3669617 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired J $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T ' ~ | "Name T
%ﬁ%ﬂ??ﬁﬁl‘:ﬁ SUITE 300 Straet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registared Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE D O Detete T O change [ Addition
NAME BECNEL, THOMAS NAME
STREET ADDRESS | 15000 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME ASKEW, VANCE NAME
STREET ADDRESS | 15000 EMFRALD COAST PKWY STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY- ST-299
TITLE T O pelste TME o - o [ change [ Addition
NAME OLSEN, RODNEY NAME
sTREETADDRESS | 15000 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP . ' ) CTY-ST-2IP
TITLE 7 Delete TITLE O Change  [J Addition
NAME RAME
S$TREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing;does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signgitie shglkhaye the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver g report as requirec Ry Chapter 608, Florida Statutes.

61// 9/02. (A‘@)(o 50 555§

Date Daytime Phone #

SIGNATURE: !

SIGHNATURE AND TYPED OR PRINTED NAME OF &

CR2E083 (9/01)



