2001 UNIFORM BUSINESS REPORT (UBR) APFHY

RLY-0)

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:/\/T::E: A : AN o TeserA (A pus [\\"{ \5 ( R5p-~572 - 6446

SIGNATU{E AjDT\’FED oR PRINTE@IILOFN’ING !

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Daytime Phone #

DOCUMENT # LOCOO0008534 \ FILED
1. Entity Name : : E
BAY PINE VILLAS RENTALS, L.L.C. 0l PR 1 Pt 3: 09
SECRETARY OF SIATE
Principal Place of Business ' Mailing Address ol LAHAS GE[F, FLORIDH ‘
308 SOUTH JEFFERSON ST 308 SOUTH JEFFERSON ST
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business ' 3. Mailing Address ‘ m”'” IN || ||
Suite, Apt. #, etc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
5O_3IARAR91R7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
. __ ..6._Name and Address of Current Reglstered Agent _ __ _ _. . . J_ _---.—. ._._7.-Name and Address of.New Registered Agent... B ] e
Name
MATTHEWS, EDSEL F JR Street Address (PO, Box Number is Not Acceptable)
tree ress (P.O. Box Number is Not Acceptable
308 SOUTH JEFFERSON ST
PENSACOLA FL 32501
City FL Zip Code
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 printad nama of registared agent and tifle if appliczbie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TmE O Delete TME Managing®Member Clchange T3 Addition | &
NAME NANME Joseph Campus =
STREET ADDRESS SIREETADDRESS | 1311 Soundview Trail Q
Ciry-S1-2IP : Ciry-ST1-2IP Gulf Breeze, 'FL 32561 LE
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
|LTE T = Dellpe e JetiEs | e e e e o [} Change— (5] Addition- ===
NAME . - __ —
s SOONN401 71 7a——6
SIREET ADDRESS STREET ADDRESS Ty 13701 - 02 —01 g
OITY-5T-2IP cITy-s1-2P piieir A A
TITLE 1 Delete TITLE i e I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zP g CITY-ST-2IP
THLE ' [ Detete TITLE O change ] Addition
NAME &3 HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP




