2002 UNIFORM BUSINESS REPORT [UBR) = ngéc(l)%t 319)9%) fsé(t)gtgm

DOCUMENT # L00000006746 u 05-15-2002 90131 043 ****50.00
1. Entity Nams . /
SEASIDE WINGS, LLC CNS
Principal Place of Business " Maiing Address i . S
£3 AIRPORT ROAD - 589 AJRPORT ROAD b @
OESTIN FL. 32541 CESTIN FL 32541 } ex
’ |
]
Suite, Apt. #, alc. Suite, Apt. #, etc, E DO NOT WRITE IN THIS SPACE
. ]
Clty & State ) City & Siate E 4. FEI Number Appliad For
. S9-3450727 APPLIED FOR Nol Applicable
e Couniry Zip Country i . $5.00 additional
§ 5. Cenificate of Status Dasired ) Fes Required
8. Narie and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
A N AT i . e .
WILSON, PAUL A ~ -
Street Address (P.0. Box Number is Not Accel table)
4300 BAYOU BLVD ! p
SUTE 13
PENSACOLA FL 32503 ; .
City FL l 2ip Cods
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the Stata of Florida. -
SIGNATURE i
Sighature, typad or printed name of ragistered agant and fitle ¥ spplcabie [NOTE: Regristarag Aml_ona!ug requinad whon Feinstag) DATE
[]
FILE NOW!!! FEE IIS £50.00
Make Check Payable to Deqartmenl of State
Due By May 1, 21002
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS  CHANGES =
me MGRM 1 Delete me . O change [ Adcition | S
NAME FOX, ROBERT L HAME : =2
sTaeeTapoRess | 883 AIRPORT ROAD STREET ADORESS g
CITY-ST-21P DESTIN FL 32541 : P CIrY-5T-21P § Ié"
TILE MGRM %igm TME ! O Change ] Additicn | €5
NAME REPPERT, JOSEPH R NAME '
STREET ADDRESS | 983 AIRPORT ROAD STREFY ADDRESS : !
cmv-st-2¢ | DESTIN FL 32541 OTY-51-21P 4
TIE [J Dele NRE H . , . Ocrange [ Addition
TRANE T TR et e e e 2 e NE S| T T e e T e e e T e
STREET ADCRESS ' STREET anpREss
CiTY-ST-2P CITY-ST-2P
TiTLE . [ Delere TILE : [ Charge ) Addition
NAME HAME )
STREET ADDRESS STREET ADJREES
CiTY-$1-2IP CITY-ST-2P
TME {1 pelete TILE L 3 Change [T Addition
NAME HAME .
STREET ADDRESS STREET ABDRESS
CIy-ST-2p CY-sr-2 | 7
TmE [ Detete TE . O Change [ Aadition
NAME NAME 1 )
STREET ADDRESS STREET ADDRESS
Ciry-S1-7iP Cirv-sT-zp !
11. | hereby certify that the information suppliad with this filing does not quality for tha exemglicn stated in Section 1 18.07(3)(i}, Florida Statutes. | furlker certify 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 oath; that | am a managing member or manager of the
iimited liability company of the receiver or trustee empowered 0 execule this repart as requireld by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MARAGER, OR AUTHORITED REPRESENTATIVE

DEERNHGD | Y-29.2002 B> ¢5¢ 1766

" Daytime Phone #

¢




