FILED

‘2002 UNIFORM BUSINESS REPORT(UBR) Mav 08. 2002 8:00 am

DOCUMENT # | 00000000542 Secretary of State
. Entity Name
f 05-08-2002 90144 018 ****50.00
SEACREST PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
119 EUCLID AVENUE 119 EUCLID AVENUE
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213 957182
e e A R
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 2517687 Mot Applicabla
2ip Country Zp Country 5. Certificate of Status Desired [ fei-gg‘lﬁ;’e‘g“mﬂ' :
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
g&#}?&?ﬂ%ﬁ&? H ESQ. Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 o FL [ Zec

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reglsterad agent and Iitle if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deiete TITLE [ Change [ Addition
NAME BURNHAM, WESLEY L NAME
STREETADDRESS | 11212 FRONT BEACH ROAD STREET ADDRESS
iry-ST-2P PANAMA CITY BEACH FL 32407 Giry-Sr-2P
TILE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE .- . [ pelete TITLE - - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2/P CITY-ST-2IP
TILE ] Delete TTLE [ thange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-20P CITY-5T-2IP
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information sypplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and adcurate and ghat my signature fp have the same legal effect as if made under cath; that | am a managing member or manager of the

{imited liability company or the receiyer or truste: empowered to exBadte this report as required by Chapter 608, Florida Statutes.

Daytima Phona #

CR2E083 (9/01)




