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2003 LIMITED LIABILITY COMPANY G0N OF CORERLAATIONS

UNIFORI BUSINESS REPORT (UBR) ;‘LLAHASSE FLORIDA

DOCUMENT #M02000002743
1. Entity Name
GINN-WILDERNESS GP, LLC

Frin¢ipal Mace of Business Malling AcGress

215 CELEBRATION PLACE, STE. 200 215 CELEBRATION PLACE, STE. 200

CELEBRATION, FL 34747 CELEGRATION, FL 34747

T T 0 0 S 5 L
Suite. ApL 4., ¢ic. Sulte, Act. 8, elc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & Siale 4, FEI Nurnber Appled For
X [Nl Applicable

Ip Country Zip Country 5. Certfficate of Staws Degired a $5.00 addiianal

Fee Raquired
6. Name and Ackiress of Curretit Pegi Agent 7. Name snd of New Regl! Agent
Name
C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Street Address (.0, Box Number is Not Acgeplanie)
PLANTATION, FL 33324
Chy FL ' 2Zip Code

8. The above named entity submils this statement for the purpose of changing Hs regislered office or regiatered agent. or boih, In the Stale of Florida. | am famiiier with, and accept
the ooligations of regisiered agenl.

SIGNATURE

Synawe, Mo‘pmmmim'm‘l”m-luﬁimm. ANOTE: Pognibre) Agani Saralurd s dad when siniating] (73

9. WANAGING MEBERS] MANAGERS 10, ADGITIONS/CHANGES
i LRI [ Deioe The D Change [ Addition
:1:1 GINN, EDWARD R III W

ADOHESS - ADDRESS
ewvare | 213> CELEBRATION PLACE, STE. r.2p
e Celebration, FI, 3474w« Mg [ Cange [ Adiion
s L3
SIREET ADESS ’ STREET ADDAESS
oire-st.op i -51.2P
e Cosee  fome NN 1 P g Gy
STREET ADDRESS ‘STACEY ADDAESS _U"r.-"d&"i:!?:i“l_ ) i Zf] ':H —i’ ]
£nv-s1-2p [N
e . O Deteie e O Crange  [] Additien
WAME NAE
STREET AGDHESS ) . 5TAEEN ADDAESS
ov-s1-up LN -s1-2F
Nk O pdex 1me O Gtange (] Additon
N NAME
STREET ADDAESS STREET ABDRESS
chv-st.2p Y 1-2P
e [ petew Tme O Crarge [ Aditien
WAME HANE
STREET ADDRESS STREEN ADDRESS
ehY.St-2p iy -51-10P

11. | hereby certity that the Information suppllea with this filing does not quallfy for the exemption stated in Section 119.07(3X)), Florda Statules. | unthar cartity thal the Information
Incicaied on this repon i3 rue. urale and thal my signature shalt have the same legal effect as tf maoe under oath, that 1 am a managing member of managar of the
limited liability company or i o ru: powarad tn exesute this repont as required by Chapter 506, Florida Statutes.

SIGNATURE: 4//4 /e 03 _

Tlll!?( R PANTED A MANAGING MEMBER, MANAGER, OR AUTHORTED REPAEAENTATIVE Cmytime Prona

CRZE083 (10/02)

a0



FILED
2003APR 21 PH & 11T
Jiv,.ON 3F CORPOR ATIONS o _
;ALLAHHSS{E FLORlDA . 'I'H E jg:wt",‘g;‘m%_ﬂ,ﬁéfﬁg
COMPANY
April 17, 2003

VIA OVERNIGHT DELIVERY

Joey Bryan, Examiner
Secretary of State of Florida
409 East Gaines Street
Tallahassee, FL 32399
o RE: 1. Ginn-Naples GP, LLC
o 2. Ginn-Orlando GP, LLC

3. Ginn-Pine Island GP, LLC

4. Ginn-Wildemess GP, LLC

5. GLO Entrance Subsidiary, LLC

6. Hammock Beach lf, LLC

7. Hammock Beach Resort CO., LLC

8. Hammock Beach Resort Management, LLC
9. Hammock GP, LLC

10. Northshore GP, LLC

Dear Joey,

As discussed, enclosed please find 2003 Uniform Business Report for the above ten listed entities
together with a check in the amount of $500.00 to cover the filing fees for all of the above entities for the
filing year 2003.

Please file with the date received and return one file-stamped copy (copies enclosed) as evidence
of filing in the enclosed self-addressed stamped envelope back to me.

If you have any questions or need additional information please contact Debra Lee at 321-939-4700
or myself at 321-939-4788.

Sincerely,

GINN DEVELOPMENT COMPANY, LLC
/a THE GINEOMPANY

e M

evi M. Gooljar fy\’ ‘

215 Celebration Place Suite 200, Orlando, FL Tel. (321) 939-4704 Fax (321) 939-4769




