2001 UNIFORM BUSINESS REBOBT (UBR) ‘*P‘;{%{Uﬁ”ﬁn

DOCUMENT #  LO0000000618 : FILED
1. Entity Name ]
BLUE ROOM SURF AND SPORT, L.L.C. G APR 27 PM |: 29
SECRETARY OF STATE
Principal Ptace of Business . Mailing Address TALLA HA SSEF Fl URJDA
610 THOMAS DRIVE 610 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt. #, etc. : Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE K
City & State City & State ) 4. FEI Number Uoplied For
: Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent k T 7. Name'd@nd Address of New Registered Agent v
Name '
MCCLAIN' JAMES D Street Address {P.O. Box Number is Not Acceptable)
610 THOMAS DRIVE
PANAMA, CITY BEACH FL 32408
City ' FL Zip Code
8. The above named entity su{its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e —— 4
SIGNATURE : M _ T 7 A . _ -A5-of
Signangfe, typed ofrmied nama of registered agent and title if epplicable. s {NOTE: Registered Agent signature required when reinstaling) DATE
O . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM ' 7 07 pelete TLE ‘ [JChange [ Addition
NAME MCCLAIN, JAMES D B name ’
sTReET DoRess | 2856 TUPELO DRIVE STREET ADDRESS
crv-st-zp | PANAMA CITY FL 32405 CITY-ST-2(P
TITLE . MGRM : [ pelate TLE [ Change [ Addition
NAME STONE, CHANCEW NAME — )
STREET ADORESS | 4710 HISPANIOLA STREET, APT. 8 STREET ADDRESS _ qr‘mqg% ;D = :r:J =3 —;&' 1
cry-s1-2p | PANAMA CITY BEACH FL 32408___ = . —f-omv-seze A -7 1Lk .““'-i_l,_
me T T T o CJ Delete TITLE i
NAME NAME
" STREET ADDRESS STREET ADDRESS
cy-§1-2P - . - CITY-ST-2IP
TE {1 Detete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CIFY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
RAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY -ST-ZIP
TITLE . N ' 7 Delete TiLE [3Change ] Acdition
NAME e | B3
STREET ADORESS : STREET ADDRESS
CITY-ST-211, " 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}, Florida Statutes. | further cenlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIEY r"\r':: hofo,qf ~OUIRLED ‘{/-'J.Sﬁ -of Bso 35 ool

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

Y 09EvZ00 |

CR2E083 (11/00)



