- . FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
‘"|INLET COVE CAPITAL, LLC

DOCUMENT # M01000000402

‘DO'NOT WRITE IN THIS SPACE

2. Principal Place of Business
46 SUNLET BEND

3. Mailing Address
46 SUNLET BEND

Apr 28, 2004 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-28-2004 90065 047 ***150.00

DO NOT WRITE IN THIS SPACE

\

DO NOT WRITE
IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
KIAWAH ISLAND, SC KIAWAH ISLAND, SC 57-1116377 Not Applicable
e Country Zip -| Gountry . . o $6.75_Additional _
20455 USA 29455 USA 5. Certificate of Status Desired E Fee Required

7. Name and Address of Current Registered Agent

Name

LEXIS DOCUMENT SERVICES, INC.

3953 W

Streat Addres‘sq(F'.OK%)x Nun?erﬁsé\lﬁb Acceptable}

W11 AHASSEE

NS

accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registersed office or registered agent, or both, in the State of Florida. | am familiar with, ang

SIGNATURE .

nded UBR is $61.2

Ame
Make Chack Payable:to Florida Deparlment of State

Trust Fund Contribution.

Signature, typed or printed of registered agent and title if applicable.  {NOTE: Registered Agent signature required when reinstating) DATE
~January 1 - May 1 Fee is $150.00
- AfberryMay 1 yFaa is sssso no 9. Election Campaign Financing $5.00 May Be

D Added to Fees

“CRZE034B (1209

10. OFFICERS AND DIRECTORS

e MANAGER TME

NAME LEONARD D. DAVENPORT NAME

STREET ADDRESS 46 SUNLET BEND STREEF ADDRESS

CITY-ST-ZIP KTAWAH ISLAND, SC 29455 CITY -ST-ZiP

Tm.E MANAGER TIMLE

NAME PATRICK J. HURLEY "NAME

STREET ADDRESS 46 SUNLET BEND STREET ADDRESS

CTY-ST-ZIF KTAWAH ISLAND, SC 29455 CITY -ST-ZIF

TiLE MANAGER TMLE

NAME W. ALEX SEAGLE NAME .

STREETADDRESS 46 SUNLET BEND ‘STREETADDRESS | =~ - ; ]
CITY-5T-zIP KIAWAH ISLAND, SC 29455 CITY-ST-ZIP , DONOT WRITE
TnE MANAGER TTLE .

NAME SHIRLEY §. PROTHRO NAME IN TH'S SPACE
STREET ADDRESS 46 SUNLET BEND STREET ADDRESS

CITY-5T-2IP kTAWAH ISLAND, SC 29455 CiTY-5T-21P

TITLE MANAGER TITLE

NAME CLAUDIA SEAGLE NAME

STREETADDRESS 46 SUNLET REND STREET ADDRESS

CTY-ST-ZIP R TAWAH ISLAND, SC 29455 CITY - §T-2ZIP -

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP "

indicated on thls report or supplemamal

s
RE AND TYPED OR PRINTED NAME OF SIGNI

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. ) further eertify that the information
agort is trug and accurate and that my SIgnalure shali have the same legal effect as it made under oath; that | am an officer or director

CFFICER OR DIRECTOR

Daytime Phone #

3w11440 1.000

7



