. | | FILED
$ Sl Jun 13, 2003 8:00 am

2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UB Secretary of State

<

o 06-13-2003 90006 015 ***550.00
DOCUME NT #M01000000176 &
GRAND SANDESTIN DEVELOPMENT COMPANY, '
Princinal Mace of Busingss Mailing Address 7 7 ‘
9300 HIGHWAY 98 WEST 9300 HIGHWAY 98 WEST 1 u 1 07 5
DESTIN, FL 32541 DESTIN, FL. 32541
T SR A L R R
Sulte, Apl #, elc. Sulte, Apt #, alC. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numier Applied For
. 91-2114145 Not Applicable
zp CTHW jip ~ Country - . s. Cenificate titslams Eieslr?(_a— EE], - gfe g?qa:‘:;‘”m”
6. Namo and Addresa of Ciarent Flglstorod Agent 7. Name and Addresa of New Ragistered Agent
Name
cT CORPORAT]ON SYSTEM
1200 SOUTH PINEISLAND ROAD Street Adcress (P.0. Box Number is Nol Accepiable)
PLANTATION, FL 33324 .
City F LJ 2ip Code

8. The ahove named entity suomits this staterment for the purpose of changnng its reg|slered office or registered agent, or noih, in the State of Florida. 1am jamiliar with, and accept
the obligalions of regisiered agent,

SIGNATURE . _ .
Synalus, Typau o prinkid narmi of MySHRd aging snd Lila i sppicabi. MNOTE: Reysvaras Aganis nnaure Muited whan minzalng) OATE

2. MANAGING MEMBERS ] MANAGERS 10. ] ADDITIONS /CHANGES

miE MGRM O3 Delete TiTLE [ Change [ Addition
NAME INTRAWEST SANDESTIN COMPANY, LLC NANE

SIREET ADDRESS | 9300 HIGHWAY 98 WEST SIREET ADDAESS

cy-51-2i0 DESTIN, FL. 32541 CiTy-S1-2P

TIE [ Delete TE [Q Change  [J Addition
NAME ‘ NANE

STREET ADDRESS STREET ADDRESS

cav-51-11p ciTv-st-zp

nie - e 3 Delete TILE e [} Change [ Addition
NANE . . R BT ;o T .

STREET ADDRESS STREET ADDMESS

cv-51-2p OV -§1-1P

e [ oelee e . [J Change [ Addition
NAME NAME

SIREET ADLFESS STHEET ADDRESS

ChY-81-2ip CiTy-81-21P o

ne [0 oeee E . J Grange  [] Addition
NAME WAME

STREEN ADDAESS STREET ADDRESS

onY-81-2ip v -8T-2p

e ] Detete e O Change [ Audition
HAME NAlE

STREEY ADDRESS SIREET ADDRESS

CY-51-21P CIV-§1-2P

11, 1 hereby cerlify thal the information supplied with 1his filing does nok gualify for the exemplion stated in Section 119.07{3Xi), Florida Siatutes. 1 further certify thal the information
Indicatéd on this repodt Is true and gfcurate and that my signature shall have tha same legal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the reclfiver or trustee empowered to execuls this report as reguired by Chapter 808, Florida Statytes.

SIGNATURE: e 50)1///\) @/)(Qﬁ()}

S'G"‘“"'“fﬁ TYPED O PRINTED NAME OF " MEMBER, OR AUTHORZED nepnéﬁﬂw: L™ Cuyiia Fnana #

[4

CRZEDS3 (10/02)



