FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am |

DOCUMENT # )48 y
1~ Enity Narms LOO000010488 Secretary of State
ok e ok ok
BAYSHORE BOYZZ, LLC : 05-07-2002 90390 007 ****50.00
‘!
Principal Place of Business Maiting Address
€27 BAYSHORE DR. 627 BAYSHORE DR.
PENSACOLA FL 32507 PENSACOLA FL 32507
RS RE A
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
74 297 1668 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggLBAj?SMHEOsRE OR. ’ S - Street Ad;:!ress (P.O.l.B”ox Nur;ber E;Nc-)t Accep;table) )
PENSACOLA FL 32507
\ r\ City FL Zip Code

8. The above namid antity submits this stz\eynt for thg purpose bt changing its registered affice or registered agent, or both, in the State of Florida.

g JAMES VEAL

SIGNATURE

oL

Sign@lq&jped or printed name of registered agent and titié it epplicable. {NOTE: Registered Agert signature required when rginstating) et DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE MGR « O Dstete THLE ‘ [ Change [ Addition

NAME VEAL, JAMES W NAME

STREET ADDRESS | 627 BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITy-$1-2IP

TITLE MEM [ petete MLE [ change [ Addition

NAME SWITZER, ROBERT NAME

STREETADDRESS | 92 HIGHPOINT DRIVE STREET ADDRESS

CITY-$T-21P GULF BREEZE FL 32561 CITY-87-2IP

TILE MEM O Delete TITLE [J Change  [] Addition
~ NAME " 1 SWITZER, CHARLES - ) - - NAME - - e el A

STREET ADDRESS | 92 HIGHPOINT DRIVE . ‘| STAEET ADDRESS

GITY-ST-2IP GULF BREEZE FL 32561 f cmv-stzp

TITLE [ pelste TITLE ] Changa ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ) O Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . : CITY-ST-ZiP

TLE . 2 Delete TILE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signatura shall have the same iegal sffect as if made under oath; that | am a managing member or manager of the

indicate_d on this repart
limited liability company¥pr the receiver or trustes empowered to execyla this report as required by Chapter 608, Florida Statutes.
\,, {,_!\_\.ﬂ-(,]j !' =/

SIGNATUR

85045, B4k

WVoadedrumes vere ‘hzel 22,

E AND TVFETDH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
ey 1]

SIGNA

Daytime Phona #

|
{

CR2E083 (9/01)




