o/ s
2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000009127 FILED

1. Entity Name

BAYOU BUDDIES, LLC 01 JUN25 MM 8 &7
SECRETARY OF STATE

Principal Place of Business Mailing Address . Tﬁ LLAHASSEE. FLOR'DA

4458 QCEAN VIEW DRIVE 4458 OCEAN VIEW DRIVE :

DESTIN FL 3254t DESTIN FL 32541

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number X |Applied For

Nat Applicable

Zip Country . Zip Country 5. Certificate of Status Desirad =~ [J $500 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wfe o e - — e _——— = . T mpm e - Lom e [ Name: v i g - . - .. ——
PERRI, DANIEL C :
5 CLIFFORD DF"VE. SUITE 12 Street Address (P.O. Box Number is Not Acceptabls)

SHALIMAR FL 32579

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i . P 8 N

SIGNATURE __~

- Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura required when reinstating) L DATE X '
. 200044531 33——58
. FILE NOW!!! FEE IS $50.00 -07/06/01--01113-~019
. . - Make Check Payable to Department of State SRSl 00 sekkkS0, D0
9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS / CHANGES
FITLE MGR O pelete” e ' O Change [ Addition
NAME WAU.ACE, JERRY |. NAME '
swaeer anoress | 4458 OCEAN VIEW DRIVE STREEF ADDRESS ' 1
CITY-§7-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE ‘ 3 peiete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS | .- STRFET ADIDRESS _
GITY-ST-2IP CITY-5T-2IP )
TLE _ . o L - Ooger TME_ e . Ol Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-72IP § ciry-si-zie .
TITLE ] Delete TLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P - || cry-sT-2IF i
TITLE [ Delete TITLE .o [ Change  [J Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2Ip CITY-ST-2IP |
me 4 [ Delete TINLE | [Jchange [T Addition
NAME % | NAME
STREET afDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. llfurther certify that the information
indicated on this repart is trie and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or mana;ef of the

limited liability company or, receiver or trustee e wered to exégute this r as required by Chapter 608, Florida Statutes. r

A, N 4 ‘[v/éﬁll 66+ 1517

D TYPFED OR FFIIITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIG|

CR2E083 (11/00) -

i



