2001 UNIFORM BUSINESS REPORT (UBR) AP&%‘J 8%

DOCUMENT # LOOO0O0009308 FIZED
1. Entity Name
ISLANDER MOTEL, LL.C. < ‘ 0] APR27 PM |: 28
e ] SECRETARY. OF STATE
i AL AL . X
Principal Place of Business Mailing Address. Q.‘ rALL A HASS EE ' FLOR |DA
11827 FRONT BEACH RD. 11827 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
I I IR AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
- .519 - 3‘9 [.q 3 ‘: S"? Not Applicable
Zp COt.mtry Zp ) Country 5. Certificé;e of Status Dasired E] - ?.,se'ggqlﬁ?:;“cnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name )
GRIFFITS, PHILIP W Street Address (P.O. Box Number is Not A bl
1 0. t t
11827 ERONT BEACH RD. | 7 rael ress ( ox Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
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 printed name of registered agent and title if applicable. {NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS  CHANGES
ILE MGRM - O Delete ) TE [Ochange [ Addition
NAME GRIFFITS, PHILIP W : NAME '
streeT aponess | 11827 FRONT BEACH RD. STREET ADDRESS
crv-st-z2 | PANAMA CITY BEACH Fl. 32407 CITY-§T-2P
TME MGRM ‘ ' [ elete THTLE _ Cpﬂﬂﬂf— [J Additing
e GRIFFITS, JERRILYN N DO 1 3%—::; =
stReeT anoess | 11827 FRONT BEACH RD. STREET ADDRESS -05A10,/01--01 ID._‘“'E_IQ'!J i
-omv-st-ze | PANAMA CITY BEACH FL 32407 . -§ civ-st-ze - T S A 5 S F
TME : ‘ (] Delete TITLE . {1 Change [ Adeition
NAME NAME
STREET ADDRESS i STREET ADDRESS
omY-sT-2P . . CITY-ST-ZIP
MLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . [ vrv-srze
TITLE . [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me o, 1 Delete TITLE [ Change [ Addition
NAME o NAME
S$TREET ADDRESS STREET ADDRESS
oiv-sT-2P% CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE @ggégjﬁ/\
SIGNATURE AND TYPED PRINTED NAME

R T Sl T G T il
ROUIRED

]

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

LEGY200

4y

CH2E083 (11/00)



