FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # | 00000002515 ecretary of State

1. Entity Name
ok e ok ok

GQRAND LAGOON CAFE, LLC 04-30-2002 90117 011 50.00
Principal Place of Business Mailing Address N
PO BOX 28134 PO BOX 28134
PANAMA CITY FL 32419 PANAMA CITY FL 32411 9 4 8 1 4 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number 36 16 Applied For

' 59- 1% . Not Applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired "
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EJOGHE?('E:'Z?EOEEER;UE o . - Street Addre;;;(l:.a. :Bc;x Number is Not Accgeptame)
PANAMA CITY FL 32402
City FL Zip Code

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

SIGNATURE
Stgnatura, typed or printad name of registared agent and title if applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE M 1 Delete TITLE [IcChange [ Addition
NAME W.F. SPANN & CO., INC. NAME
STREETADDRESS | 3000 MARRIOTT DR., SUITE K STREET ADDRESS
CITY-ST-2 PA.NAMA CITY FL 32408 CITY-ST-ZIP
TIME M [ Delete TIMLE [J Change ([ Addition
NAVE CAPE HOLDINGS, INC NAME
STREET ADDRESS | 3900 MARRIOTT DR., SUTE K ‘ STREET ADDRESS
CITY-5T-2IP PANAMA C'TY FL 32408 CiTY-ST-2IP .
TITLE M [ Delete TITLE [J Change [T Addition
NAME 4. MCCORMICK, HAROLD T- _ - ..~ e RName . | - e e - -
STREETADORESS | 3900 MARRIOTT DR., SUIE K STREET ADDRESS
CITY-§T-2IP PANAMA ClTY FL 32408 CITY-8T-7P
TInE M . [ Deiete TILE [JChange [ Addition
NAME BAY POINT MARINA CO NAME
STREETADDRESS | 3900 MARRIOTT DR., SUITE K STREET ADDRESS
CITY-S8T-2IP PANAMA ClTY FL 32408 CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-zip CITY-ST-2IF
me O pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered 10 executs this repert as raquired by Chapter 608, Fiorida Statutes.

CREO IR |
L DULRED M-\qepz. K S0-324-190

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phong #

SIGNATURE

SIGNATURE AND TYPED OR PR

CR2E083 (3/01)

x




