2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
DOCUMENT # | 01000007494 Secretary of State

1. Entity Name
03-18-2002 90087 050 ****50.00
GRAND ISLE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
227 KIM KOVE RD. 227 KIM KOVE RD.
MEXICO BEACH FL 32456 MEXICC BEACH FL 32456
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber . Applied For
L. , L . _ &G 37/ 7422 Not Applicable |
Zi Count Zi Countt it
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
PIERCE’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN ST
TALLAHASSEE FL 32301
City FL Zip Cods
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWI1!I FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TILE AAER [0 Change  [AAuditton
NAME NAME GRLE £ onoRATE
STREET ADDRESS STREETADDRESS | 22 % Kvre? Love LD
CIY-ST-21p OIY-S2P | Apoesco semeo , FE FEYSE
Time 1 Delete Tme AER’T - O Change  [oHeediion
NAVE NAME oyt 0,«1:94@'9; o
STREET ADDRESS STeET aDpRess | 227 4747 A2 . -4
GITY- T-ZPP - oo st | Aerree BERCH , AL, 3295 -
TITLE O petete TMLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE y O Deleta TmLE [O change  [J Addition
NAME %3 NAME
STREET AEDHESS STREET ADDRESS
CITY- STRZIP CITY-ST-2IP
TIME {1 Detete TITLE [ClChange 1] Additicn
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-$T-21P
TITLE O Delete TITLE ‘ [lChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am a managing member or manager of the

limited liability company ar the receiver qr trust ol d to execute this report as required by Chapter 608, Florida Statutes,
T BSEXESE
«\’7: .-u,f-“-1 r.“{“"le't,;

SIGNATURE: ke (AN I LS -4 -02. (30) L5597
EHINATU

AE lﬁj’ﬂrED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ed Daytime Phone #

T4

]

CR2E083 (9/01)



