2001 UNIFORM BUSINESS REPORT (UBR)

APPRUNED
AND

DOCUMENT #  M00000001423

GATEWAY/LE JARDIN DEVELOPMENT COMPANY, L.L.C.

FILED

| APR 23 PM 1332
EGRETARY or Sii'-;‘i[i% R

[we]

Fry

Mailing Address

000 HIGHWAY 96 WEST
DESTIN FL 32541

Principal Place of Business

9300 HIGHWAY 98 WEST
DESTIN FL 3254

TACLAHASSEE. FLORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N R

City & State City & State 4. FEI Number Applied For
5°1 - 3&5 (QIQE) O | . 'INot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5'00 "?ddm""a'
Fee Required
6. Name and Address of Current Reglstered Agent “7. Name and Address of New Reglstered Agent
. Name :
\ .

CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 _ i _
Signature, typad or printed nama of registerad agent and title i applicabla. (NOTE: Registarad Agent signalure required when rainstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
£

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TINE MGRM [ Delete TME CJchange [ Addition
NAME INTRAWEST SANDESTIN COMPANY, LLC NAME
STREET ADDRESS 93{)0 H|GHWAY gs WEST STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CIrY-S1-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS | . i STREET ADURESS
CiTY-§T-2IF - ‘ - cm-m-zzf OO 1 ':'='4F”4?,"3-»-e
TITLE 7T Delete g me ~05 /03101 ——1 13 Gighge-- [} [Tpaddition
NAME NAME wxkei], 00 st 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
THTLE O celete TALE "[AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [J Change  [J Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
omy-SThe CITY-ST-2IP
TIE [ Desete TILE [Jchange 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutas, I further certify that the information
indicated on this raport 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 liabiity company or the receiver or trustee empowerad to execute this report as reqyired by Chapter 608, Florida Statutes.

5 A’

SIGNATURE:

IGNATURE AKD TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, om:nm AEPRESENTAT!

d8  6E0CE00

CR2E083 {11/00)



