FILED

: 52
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) J gn 10, ZOOZfSS(t)Otam
N ecretary of State
DOCUMENT # 0000
1. Entity Name LO 00061 8 05-22-2002 90220 033 ****50.00
BLUE ROOM SURF AND SPORT, L.L.C.
N
Principal Place of Business Mailing Address
-610 THOMAS DRIVE 610 THOMAS ORIVE
PANAMA CITY BEACH fL 32408 PANAMA CITY BEACH FL 32408
SRS e IR AR KR
" Suite, Apt. #, ste. Suite, Apt. 4, etc. BO NOT WRITE IN THIS SPACE .
City & State City & State & FerNumber_~ mrimee o | |Appied For
5q 3(00:] pe q Not Applicable
Zip Country Zip Country ’ . $5_w Additiona)
8. Certificate of Status Desired O Feo Required
§. Name snd Address of Current Reglstersd Agent 7. Name end Addvess of Naw Reglstered Agemt -
[ P T P P T S G T e mm e s o Nameao o Lo e e - T —— e
MCCLAIN, JAMES D i
y Sireet Address (P.Q. Box Number is Not Acceplable)
610 THOMAS DRIVE
PANAMA CITY BEACH FL 32408
City FL { 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida, L et
.- i P ,.' o ;-. ':',' .
: ' : . . P ST
SIGNATURE S MR -.-.51' o
Sigraturs, typad or printad nama of regisiered agert and ttie if applicable. (NOTE! Ragisiarsd AQeM Konature required when reinatating)  * " . i DATE
: x| - - FILENOWN! FEE IS $50.00 RO R
T SR Make Check Payable to Department of State S I ACIUT
BE , S .7 DueByMay1,2002 e e
9. ’ < * MANAGING MEMBERS/MANAGERS 0. 7y 2t "~ = ADDITIONS }CHANGES- -
e MGRM Lot Closem ., | me~ -] detwe e 0T O Change D Addion | B
— MCCLAIN, JAMES D ' NAME . - 8
STREET ADORESS | 2856 TUPELO DRIVE STREET ADBRESS ) i
a2 | PANAMA CITY FL 32406 L | omse /14
e MGRM & Delete e MGRM Qg @BAddaion |
e STONE, CHANCE W e GRANTHAM, SANDRA P. ,
STREETAODRESS | 4710 HISPANIOLA STREET, APT. B STRETADDRESS 1) Q5% R
TS| PANAMA CITY BEACH FL 32408 LT PANAMA Caby FL 3240
i 1!]'!,5'_____” = i 2T, S i e m w3 e -:—EDGW s TME o | e :—--—-'l"""‘"-‘ - D Cha.l'm D Additon b
NAME __ - - _ e o BOWAME —— -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
THLE O betete e O Change [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-§1-2¢ CITY-ST-2P
e O Deje TE O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GTY-§7- 2P CITY-5T-21P
TME 3 Detets TITLE O change [ Addition
MAME e NAME
STREET ADDRESS, STREET ADDRESS
cry-51-a0= CITY-ST-21p
11, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}. Florida Statutes, | further certify that the information
indicatad on 1hls report is true and accurate and that my Bignature sha!l have the same legal stect as if made under oath: that | am a managing membaer or manager of tha
limited ltability company; o the rac%or frustea empowared to exscule this report as requirad by Chapter 608, Florida Statutes.
asN SRS =i L“ ‘
SIGNATURE: S\"“”\ MG QUIRED (24102 950 235 ouo|
me ON PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENTATVE | ¥ Due Diytime Phone &
~J




