2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOTTOM SUME, L.C.

LOOO00008971

. Principal Place of Business

177 ESCANABA AVENUE
PANAMA CITY FL 32413

Mailing Address

177 ESCANABA AVENUE
PANAMA CITY FL 32413

‘2. Principai Place of Business

54 Sora Cir

3. Mailing Address

54 Sare Ci:r

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
O FEB 19 AMI0: 18

SECRETARY GF STAit
TALUAHASSEE. FLORIDA

AN

DO NOT WRITE IN THIS SPACE

dv  vOERZ00

City & State ity & State 4. FE| Number Applisd For
%W"'\#Ui REsa %OL\ FL éqi/\.‘f?\ L@S“- M\. FL 593670 O0D232 N:prplicable
Zip Couniry Zip

439 LIA

~T

2p959 | “UsA

5. Certificate of Status Desired

: $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“TANR

sand o Erown

- HAUGHT, ALEXANDRA R _ e s Stregt Address (P.O. Bpx Number i5,Not Acceptghle} - ., = - -~
66 INDIGO LOOP SOUTH Ll Lgo (00p S0
DESTIN Fi. 32541
“Destin FL | 23580

8. The above named entity subpit:

SIGNATURE

offj

purpose of ghanging its regisfered
EM y

=

ogregistered agent, or both, in the State of Florida.

is statement for 1
f

Signature, typad dksffinted name fl ragisterad agent and fitle i applicabla_

(NOTE: Reafs}'ered Agent signaturgfed

ired when rainstating)

R /a/m
(L 4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOoOnNaO=rTa4sl14z——83
=022 10T =01 090- -0
srdktl, 00 s, 00

9. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS/ CHANGES |
THLE MGR 3 Delete TITLE /a’c'hange [ addition g |
NAME PRECISE, BRIDGET NAME - =l

] & f" . =t
SWEETADDRESS | {77 ESCANABA AVENUE smeeriooess | 54 S L 22459 i
CITY-5T-ZIP PANAMA_Q[H_EL_QE413 CITY-ST-ZIP 5‘\/‘753\- KD‘S@ M FL— 8 .

(3]
TITLE - [ Detete TLE [ Change [T Addition 5 I
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P . :
TITLE [ pelete TME . (O Change [ Addition .
NAME NAME )
STREET ADDRESS STREET ADDAESS i
CITY-$T-2P CITY-ST-2IP L i
T Olocee  §me ) T Tlchange [ Addition |
NAME . NAME t
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7iP
TITLE _"1 3 Delete TITLE Dlctange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i

TITLE [ Delete TILE [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP |

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 liabiiity cormpany or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SR ~daet frecize 2801 FRO2p73S3

SIGNATURE AND TYPED OR an@ NAME OF SIGNING MANAGING MEMBER,

¥

MANAGER, QR AUTHCRIZED REPRESENTATIVE

Dats Daytime Phone #

(|




