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DOCUMENT # M01000000175 02 APR 24 PR

FCI;SHEHMAN‘S VILLAGE ONE DEVELOPMENT COMPANY, L1
Principal Place of Businass Mailing Address
200 HIGHWAY 59 WEST 00 HIGHWAY 58 WEST | . .
QESTIN FL 3254 DESTIN FL 32541 ‘ - oo
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Sulo, ARL #, 6iC. Sufte, AR 1. €C. DomTwnnremmnsgmce o ~
. : Rl 2 1) Vb Lo et =
City & State Clty & State 4. FE} Number -@ Applrade
hot Apphcable
‘z"’ Country » . Cauniey | 5 Conicate of Stons Desiod O] ?f.‘m; Addiiona)
s, mmmm‘:ummnoglmudmu 2 e e Adrese o Tiow Riagieiarod Agent -
e m— o —-- - Name- - - - . e e e e e —_
C T CORPORATION SYSTEM
Suost AdDress (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ’ )
PLANTATION FL 33324 \
. Cy FL lnpome

8. Tha above namad entity submils this staternent for the purpase of changing its'tegsstered office or registerad agent, or both, in the State of Florica,

SIGNATURE .
SipraiEa, typed o prfted name oF g5 s it C m&wmwmmm DATE
FILE NOW!II FEE iS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002

3 NARAGING MEMBEFS TMANAGERS 10. ' - ADOITIONS/CHANGES

TE MGRM [J peits me v Dthamn 3 aaiion

HANE INVRAWEST SANDESTIN COMPANY, LLC NAME ’

smeETaocaEss | 0300 HIGHWAY 89 WEST : STREET ADDRESS

cmy-St-ap 39541 tny-sT.ar

TIE O palee e ) SBDUU'q'DBUl ~F] iliditon

Haste NAME T -02/05/02--01030—022

STREET ADORESS strerribess | - wer¥300,00  wkessS0. 00

CIY-ST-7P civy-si-BP )

TME - -3 ez e - f— et — =t ce = 7T [Oyehange [ Addifon
- M — — —— - - h— WE " .

— e mmm -} g T T e e et m——— e e = [

CTY-51-27 CITY-$1-2P

TME 3 Desete e Dchange (] Adition

RAME NAME

STREET ADDRESS STREET ADDRESS

a-st.22 a.51-00 = #50

TME ’ 3 pelets IME ’ DOlohngs [ addition

HAME RAME

STREET ADIRESS: STREET ADDRESS

CrY-ST-20P CIry-SI- 2P

e ’ ‘ [ Deters e O Change [T acdition

NAME RAME

STREET AJCPESS STREEF ADDRESS

CY-§1-3P CiTY-SI1- 7P

11. | hereby certily that the information suppliad wish this filing does not quality for the exemption stated in Saction 119 07(3)(-) Floricta Statutes. | furthar certify thal the informaion

indlicated on this report is true andaocu:a d that my signature shall have the samé Isgal atiact as if mada under calh; that | am a managing member of Manags? of the
lipnisad llability compary of me recefyer of oAstma armpawerad 10 execute this report as required by Chapisr 608, Florida élatutee

A

TURE AMD manmlmumnmmmmmnm [ Deytere Phora #

SIG NATUHE'

CR2E083 (3/01)




