FILED

. 'LIMITED LIABILITY COMPANY Apr 22,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # Mo1 0000004072 04-22-2002 90226 016 ****50.00

1. Entity Name

Inlet Cove Capitai, LLC

842785

2 F‘nnupal F’:au, of Busmess ‘ 3 Mawlmg r\dclrcss
3730 Bohicket Road 3730 Bohjcket Road
Suite, Apt. £, eic. Suile, Ape #, elc. DO NOT WRITE IN THIS SPACE
Suite #5 Suite #5
City & Slate City & State ’ 4. FEI Number Applied For
Johns Is!and, SC ~Johnas lslan isc= 37-1116377 ]Noi/\ppfical)le
Zip Cauntry Zip Courniry _— ) $5.00 acdiional
5. Certificate of Status Desired ' ;
29455 USA 289455 USA § o Fee Required
Tyr 70 o, : VA e T L, 7. Name and Address of Currant Registered Agent

"' exis Document Services Inc.

Street Address (P.0O. Box Number is Not Acceplable)

53 W, W, Kelley Road

“Y Tallahassee FL | 397

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

SIGNATURE

Sigranure, rpert or pred samice of rrgistered Agent and e i applicatic, DATE

" DUF BY MAY1

g, MANAGING MEME!ERS!MANAGE;?S — " : i .
Tine Manager -5 e K RS
HAME Leonard D. Davenport «wa S A sl E
Sritanokss | 3730 Bohicket Road -~ Suite #5 STREEWUI)RESS iy ! o
overe | Johns Islang, SC 29455 st v | , g |
TILE Manager‘ LTME : o §
hanE Patrick J. Hurley rwd L : 19
SwEraness | 3730 Bohicke t Road - Suite #5 smcumuﬂ ss, ‘ :
cim- 8-z Johns Island, SC 29455 jem- stae | 4

e Manager R 4 T S oy
i W. Alex Seagle HAVL Ly R A A ‘
SIRLET ADDRESS Suite #5 £ STREET ADDRLSS . _ o
CITY-ST- 2P J307}‘?19IS B,%Talgléet SRéJaflg onv-stze Y 130i NT WRITE o

MLk Manager L IE - 7 IN Hl PA E

‘:'::;Embnwtss Shirley S. Prothro 'zji:;imomss'” : T S S . C
v st aw ﬁg%?‘qB?Qighgt SRCC:'adzgu?ngte #5 com-size ]

HLE TunEs .

HAKE " NAME by .

S TREET ADDRESS " STREET ADDRESS |,

CUY-ST 7R cry-stzp L [L s _ ;

e INLE T e .

HANE MAME L D T St

STRELT ADORESS * STREET ADDRESS |- [ P

ciry 1.2 CITY. 7. 2Ip ' o

of the exemption staled in Sﬂclron 114, O?(J)m Florida Statutes. | further certify that the information
ihe same leggl ellect as il irade under oalh: hat | aim a managing member ‘or manager ol the
ELROM A% Lired by Chapter 608. Floriga Statutes,

SIGNATURE; reeley %’//'OL

SiGNATU'ﬂ/ﬁD TV’ED OR PRINTED NAME OF SIGNING MANAG!NG}(MBER, MANAG’ER. OR AUTHDRIZED REPRESENTATIVE By Daraing Prane -

/

11. theieby cartity that the information s
indicatéd on this rex pOrLEs lrue and 2
Imited fabilily company o the re

lied with this filing does not qual
I and hat imy Signate shall Y
Far rustge eMpowerad 1O execuie (1

-




