2002 UNIFORM BUSINESS REPORT (UBR) FILED

= A :
DOCUMENT #~£00000008971 gcigfazr(;fogfssgz?tg "

1. Entity Name
BOTTOM SUME, LC 04-30-2002 90004 043 ****50.00
Principal Place of Business Mailing Address
54 SARA CIR. 54 SARA CiR.
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH Fi 32459
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—367(1)33 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | §5'00 Additional
ee Required
. .6. Name and Address of Current Registored Agent. - -~ - - - -| - — —. ._7..Name and Address of. New Reglstered Agent_ . ._ .. . ..
Name
BROWN, ALEXANDRA R -
Street Addrass (P.0. Box Number is Not Acceptable)
66 INDIGO LOOP SOUTH
DESTIN FL 32550
City FL Zip Code

8. The above namead entity submits 1his statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE [Jchange [ Addition §
(=]
NAME PRECISE, BRIDGET NAME o
STREETADDRESS | 54 SARA CIR. STREET ADDRESS g
ermy-ST-2P SANTA ROSA BEACH FL 32459 Ciry-S1-21P o
TITLE O pelets TITLE [ Change ] Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2P
Tame ) v ol e i e ew o D gME e o e, . [change [ Additien. | ..
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE M Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : . CITY-ST-2IP
TMLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TLE [J change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

limnitad liatlity company or tha receiver or trugtee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

11. | hereby centify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the informaticn
indicated on this repart 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

SIGNATURE AND TYPED OF PRINTED NAME g SIGNING MANAYING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE

U,ZD B/‘;‘/;Pg;rj' Heci'se $17-02

Cate Daytime Phone &
-

S




