2003 LIMITED LIABILITY COMPANY

FILED
Jan 17,2003 8:00 am

AfISass

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000010488 '

1. Entity Name

BAYSHORE BOYZZ, LLC

Secretary of State

01-17-2003 90213 027 ****50.00

Mailing Address

627 BAYSHORE DR.
PENSACOLA FL 32507

Principal Place of Business

627 BAYSHORE DR.
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

FJIRED

T b

SIGNATURE: NA ,

City & State City & State 4. FElNumber  74-297 1668 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
- —_—— - — i | P Y ; = - %= Fee Required .
6. Name and Adtdress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VEAL, JAMES
627 BAYSHORE DR. Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32507
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGR [ petete TITLE [JChange [T Acdition 9“3
NAME VEAL, JAMES W NAME g
sTreeT Aporess | 627 BAYSHORE DR. STREET ADDRESS 2
CTY-ST-2IP PENSACOLA FL 32507 ‘ CITY-ST-7iP I&OJ
TmE MEM [ Delete TILE I change [ Addition &
NAME SWITZER, ROBERT NAME
STREET Aporess | 92 HIGHPQINT DRIVE STREET ADDRESS
omest2p -GULEBREEZEFL32561. _  Bovsar
mE MEM {1 pelste TITLE - T T [T"Change ™[] Addtion™ |~
NAME SWITZER, CHARLES NAME
sTReet aporess | 92 HIGHPOINT DRIVE STREET ADDAESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-S$7-2IP
TIE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the informatiog supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 cath: that | am a managing member or manager of the
iimited liability company or the receler or trustee empowered tc exe, is report as required by Chaptgr 608, Florida Statutes.
‘ )
DED - (O 550 45 9483

SIGNATURE AND TYPED GRMRRIMIED NAME OF SIGNING MANAGING MEM

IBER, MANAGER, OR AUTHORIZED REPHESE;CTATIVE

'O%

Daytima Phene #




