5590358
2003 LIMITED LIABILITY COMPANY, WD A
UNIFORM BUSINESS REPORT (UBR] |

DOCUMENT # 00000009127 FILeg — —-
BAYOU BUDDIES, LLC ‘ / : 2003 AUG 21 i g: "7

DESTIN FL 32541 . DESTIN FL 2541 - | .
e R L IIARIRHALN

Suke. ApL #8tc. - ..+ Suite. Apt#. ot , ’ [0 CHECK HERE IF MAKING CHANGES

o,

City & State B ity & State 4 FEiNumber  GQ-aggonea Applied For
o Not Applicable
Zip ~ /| Country R Couniry &, Certficate of Status Desiced * [ spai gmg‘;"ﬁ"“m
6. Name and Addr:sa déu%:hggimmd Agont N e 7 Namo and :dd_r;u Jﬂ:w_;eg;u‘ Agsnt
.. Narne
" PERRS,-DANIEL C - i
5 CUFFORD DRNE, SUNE 12 Street Address {P.O. Box Number is Not Accentable)
SHALIMAR L 32579 i' - j_; - *
" City FL .| ZrCoce

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgat:ons of regisiersd agent.. X i

SIGNATURE —__

- i
&wwu typéd of phried nams ot regisienad agent and lte it appiicabls. lNOTERwiwodlmwnwodMMmm) DATE E
= - |
]
B © MANAGING MEMBERS/ MANAGERS ) 10. . ADDITIGNS / CHANGES
TIE MGR 3 Detete e Clcnange 0 Asciion
NaE WALLACE, JERRY L ’ NAVE i
sTRETA00%ESS | 4458 OCEAN VIEW DRIVE STREEF ADDRESS i
CiTY-ST-2P mﬁ_ 32541 _i, CirY-ST-2% :
e P i : ' 1 Deere TLE Ol craige £ Addition |
NAME f T - '  NAME
STREET ADORESS |— -- — -~ . . STREET ADDRESS
¢ITy-ST- 2P . . L . Jemseae _ | o o B o
e . - O Delete e ] . 1 Change 7] mddition
WAME . ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T. 29
TIE O Detete e Clchange T Aodition :
STREET ADURESS \ H STREET ADORESS
CITY-ST-3P C lj-‘ l CITY-§T-2P N e
me Delete I TmE Clcrage () Addilion
e L e "Hurd E Finley, PA.
STREET ADDRESS STREET ADORESS
CITY-ST-7P . cary-51.2p
TmE O Detate TTLE (O change (] Adatian
NAME NAME
STREET ADDRESS Cy STREER ADDRESS
CIrY-5T-79 . ’ cIny-St-21p

11. | hareby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Slalutes. 1 further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or thgmpceiver or trusjes empowesed to exegyle Jhis report as requirad by Chapter 608, Florida Status

L _: /ﬁ- 457 f/

BER, MANAGER, OA AUTHORIZED AEFRESENTATIVE Daytima Prons #

SIGNATURE:
] TGUATURE




