: | FILED

. | Jun 13, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

06-13-2003 90006 014 ***550.00
DOCUMENT #M01000000175
1. Entity Name
FISHERMAN'S VILLAGE ONE DEVELOPMENT 2
COMPANY, L.L.C. /
principal Place of Business Mailing Address '
9300 HIGHWAY 98 WEST 9300 HIGHWAY 98 WEST
DESTIN, FL 32541 DESTIN, FL 32541 1 01 n 75 ?8
T A T AR A AR AR S O
Sults, Apt. #, étc. “Suie, AL, ot [0 CHECK HERE ¥ MAKING CHANGES
City 8 State City & State 4. FEl Number Apglied Far
91-2114141 Not Applicable
Zp ] N Gounlry Zip Country _ 5. Centfcaie of Status Desred [ gig?q l.}rderﬁﬁonm
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Regiatered Agent

Name
C T CORPORATLON SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P-0. Box Number is Nol Acceplable)
PLANTATION, FL 33324

City F L 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 Fiorida. 12m familiar with, and accept
the obligations of registered ageni.

SIGNATURE _

Signalum, cypeud oF prindd name of kyisaed agant snd i i spplcalic. {NOTE: Rayisiaral Aganlsynauné muaired whan Minsiaimg) CATE J
A b SR B i 4 -

Q. "MANAGING MEMBERS/MANAGERS 10, ADTIONS /CHANGES

ME MGRM O pele e [ Change (] Addition

NAME INTRAWEST SANDESTIN COMPANY, LLC NAME

SIREET ADDRESS | 9300 HIGHWAY 88 WEST . S1REE} ADDRESS

eay-s1-2iIp DESTIN, FL 32541 Citv-51-2P

e 1 delee e [ Change  [] Addition

NAME WAME

SIREET ADDRESS STREET ADDIRESS

civ-s1-2ik CITv-51-2P

e - . O et e - — W —— ) Chenge (] Addition

NAME MAME 4

STREET RDORESS STREET ADDRESS

Tmi-s1-21P CItv-51-2P

e [} pece e ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

chy-§1-2ik CIRv-51-2P

e O peee me . O Crange [ Additien

NAME NANE

SIREET RDDRESS STREEY ADORESS

ciy-st-2ib Ity -51-2P

e [ Delete e [J Ghenge  [J Addition

RAME NAME

SIREET ADAESS STREET ADDRESS

ony-51-29 Civ-sT-21P

11. | herety cerliz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢entify that the information
indicated on this report is trua and accuraie and that my signature shall have Jre same legal effact 23 if made under oath; that | am a managing member or manager of the

fimited liability company or the recelver or Irusige j7red 1o execute thigi'epon as required by Chapler 608, Fiorida Staiutes.
!

- —
SIGNATURE: ‘H%MM;A 1S ) I Qé’ 11/
SIGNATURE AN OR PRNTED NAME OF SiGING MGIW&I.EER MANAGER, OR AUTHORIZED REPRESENTATIVE [ aytima Prona #

CRZE083 (10/02)



