2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEACREST INN, LLC.

LOCO00000291

1048200

FILED
01 APR30 PM 5: 24

SECRETARY OF STATE

dv

Principal Place of Business

119 EUCLID AVE.
BIRMINGHAM AL 35213

Maiting Address
119 EUCLID AVE.

BIRMINGHAM AL 35213

TALLAHASSEE. FLORIDA

WA MO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE ﬁ$w

* City & State City & State 4. FEl Number Applied For
: 52 '0?5/6 4 72- Not Applicable
Zi Countr Zi Count ‘ ii
P 4 P v 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama .
WALTERS, ELIZABETH J ESQ. Street Address (P.O. Box Number is Not Acceptable)
U BOX NU ri acie
221 MCKENZIE AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and titie if applicable. (NOTt Registerad Agent signature required when reinstating) DATE
A
FILE N]l mu FEE Ii $50.00
Make Check PT rrbule to Depﬁnment of State
EY
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE MGRM ) Delete TILE Cchenge [ Aderion | S
NAME BURNHAM, WESLEY L JR. NAME I -} =
stheer aooness | 11212 FRONT BEACH ROAD STREET ADDRESS L I e '—'_-:'_?'ﬂ . 2
emv-st-ze | PANAMA CITY BEACH FL 32407 CITY-1-2P ~OE/16/0L -010a7--02l 18
L TR e ] (" o
TIME 3 Delete TITLE R, L Chinge” —'T) Kadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITy-5T-2P
TITLE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy¥-ST-2IP & CITY-ST-7IP
TITLE Y [ pelete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTTLE [ Detete HILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the informatign 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 arjd accurate agd that my signatureZfhall have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company @r the rgceiver or trusfpe empowered Ja@kacute this 1 :port as required by Chapter 608, Florida Statutes.
i/
. : —
SIGNATURE LA 250 Y3 -1/ (aes)879-7730
SIGNATURE AND TYPED OR PRINTE pfi \GER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phne #




