2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRAND LAGOON CAFE, LLC

LOO000002515

FILED
CHAPR23 PM 5: 24

Principal Place of Business

PO BOX 28134
PANAMA CITY FL 32411

Mailing Address

PO BOX 28134 ¢

PANAMA CITY FL 32411

QE’[‘PFTM" OF STATE
ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

HUGHES, J. ROBERT

Name

City & State City & State , 4, FEI Number Appliad For
ST-2 LU, \D\o Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired A Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

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

220 MCKENZIE AVENUE
PANAMA CITY FL 32402
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or regisiered agent, or both, in the State of Florida. ‘
SIGNATURE : i i _ i i . —
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE {1 Delete TITLE ™M arn oo d [ Change Dﬁdﬁiuon
NAME NAME
W, Soon & Co Rac .
STREET ADDRESS STREET ADDRESS 2200 “\? na 5
CITY-5T- 2P OVST2P |2 e C:\er‘o‘*ﬁ- Ve qu;v;e,h
TIMLE [ Delete TITLE Mamber N [ClcChange  [#}Addition
NAME NAME Cogr Wol\di®as, Tac .
STREET ADBRESS smEE;TAnnnEss 3900 Marciois Pr. Suiva ¥
CITY-ST-2IP CITY-§T-2IP "ann o C. :\Luﬁ‘: Lz 2w oR
TITLE [ Delete TITLE PP [JChange  EJ-Addition
‘NAME - - .- - - . NAME . .
Worevd V. NeCormick,
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP B100 Mosrioky V(. Suire ¥
) Rounnma £, Fl. RN oR
TITLE 1 Detete TITLE e npe O Change  [#Gcition
N NAME Raoy 2owar Marnwa Co.
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP * CITY-ST- 2P 2200 Wagcipdk Or. duiie ¥
QNG o £ 3w Sy Q2ouOR
TS . O Delete TITLE [ Change  [T] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS —12} .:ﬂj 1 PR
Ll st Cnoo4 1=
CITY-57-2IP CITY-ST-2IP i il 3_;5 3 20 ——111 1 _‘3__001 &
TITLE {J Delete TiLE 0.1 D gnen 0 [ Werion
NAME NAME **%Hko j
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

|5

SIGNATUR

AT S (R0

7 (e

2l i 'JJ\ AV\\Lam £, %0000 N -ig-e)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raguired by Chaptér 608, Florida Statutes.

N S0-Jz5-le1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #

4v  vr6¥200

CR2E083 (11/00)



