2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.00000008048
1. Entity Name N IR i'"i
PINEY WOODS BEACH, L.L.C. VoL
| 61 dH 22 P o219
Principal Place of Business Mailing Address ) e L By ']i: AT e
107 RIOLEY AVENUE 107 RIDLEY AVENUE ;‘?.?T ;\H‘ﬁ} g ‘: ; F\‘} iD}i-:‘IS A
LAGRANGE GA 30240 LAGRANGE GA 0240 SRR L, PLARILA
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ) Applied For
) S}fh a SQQ {14.9 Not Applicatile
Zp Country Zp Country . 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name-
- LINDSEY,-WM..SCOTT...-- . - T 0T Street Address (P.b. Box Number is Not Accepie:bie)
1407 PIEDMONT DRIVE EAST .
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this staternent 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 registared agent and litle it applicable. {NGTE: Registared Agent signature required when reinstating) DATE
: FiLE NOW!!! FEE IS $50.00
i . Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. o ADDITIONS / CHANGES
TTLE MAanpgen J‘%’;ﬁe\f ] Delete TITLE [l Change [ Addition
NAME Ehis & v ' NAME [ ————
STREETADDAESS | 5 N R ) ley Aves STREET ADDRESS 2 |jf,.5 %E ll:_ﬁj'ﬁl!;g!_—lnﬂz 4
. - o [tk
CITY-§7-2IP {a & pnday & A SO omv-stzp | Ial el - FRRRCN
TILE T XV hes - ; [ belete TMLE : ' [ change (3 Addition
NAME Del or A A Lmit NAME
STREET ADDRESS |0 J] QDM 4 L B STREET ADDRESS A
QITY-ST-2P Ix npu (;‘,“! g A- ﬂuﬂ‘{() ~ _Jf coy-st-ze , .
TILE . [ Detete TRLE O change [ Addition
NAME i Y . '
STREET ADDRESS STREET ADDRESS .
fLomest-zp ' D e S RS - - ’ A i - < - T
ILE [ oelete TITLE d [ Change [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
G.W-ST-7IP CITY-5T-7P
Jn'!;:ﬁ‘ , : 7 Delete TITLE [Jchange  [J Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

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 gertify that tha infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

!+ ekl e
SIGNATURE: @Zmi@f\ﬁ :

PN Sonte ipnenkes 1 J1aJg1 -GS/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Fag—

(11/00)

.CR2E083

TS

Fy



