*2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.OO000010493

AVENUE BEACH PROPERTIES, LLG | L eED

01 UAN29 aM1I: 29

Principal Place of Business Mailing Address
810 PADDOCK CLUB DRIVE 810 PADDOCK CLUB DRIVE SECRETARY OF T AfE
PANAMA CITY BEACH FL 32407-2404 PANAMA CITY BEACH FL 32407-2404 T AELAHA SSEE, F LQR] BA
I — L
270 BeacH Bike whAN P.o.Box 611395
Suite, Apt. #, etc. i Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State PRAHAMA CITY IeREA | FL ity & State 4. FEI Number Applied For
y ’ é}feﬂ'ﬂ&y Beacs ’ FL 9-36671978 Not Appiicable
n 7 " [4 ol .
mﬂp 232413 Ef}u 'X)LTD A §pz qé) %TZZD'J 5. Certificate of Status Desired g gese-ggq L’:fg;"""a'
G. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— T tomas 6. mepreesod
. - - [~
MCPHERSON’ THOMAS O Street Address (P.O. Box Mumber is Not Acceptable)
810 PADDOCK CLUB DRIVE
PANAMA CITY BEACH FL 32407-2404 270 BéAck Bice QAY
. Clﬁ £[W e FL Zi f % 3

8. The above nan7d entity submits this statement for the purpose of changing its registered office or registered a’gent, or both, in the State of Florida.

SIGNATURE _ 74)’""’* O- M ) IIJS/OI

Sighature, typed or printed nama of registered agent and title if applicabia. (NOTE: Registerad Agent signaturs required when reinstating) . DATE

- FILE NOW!!! FEE IS $50.00
, Make Check Payable to Depariment of State

9. - MANAGING MEMBERS /MEMBERS J 0. ADDITIONS /CHANGES
TLE MAN AGER — IMEm BeR 7 Detete Fome Ol Change [ Addition
NAME THomAS 0. MEPHERSHA) NAME
STREETADDRESS | 2770 BeldcH Bike wAy STREET ADDRESS
CITY-5T-21P PPlAMA City BeAcel FL 324(3 CITY-ST-2ZP.
TIMLE MEMB ! ) 0 eelete TITLE _] Ada#
NAME Mo&,i& m. MEPHERSON NAME =0 %QE%E% Brli s s
STEETADDRESS | 270 BLACH BikE why STREET ADDRESS #;:F#;';‘_ﬂ 00 -~ N
st | PAMAmA” city Beacd Fe 32413 lcm*-sr-zlp 7 ol o,
T A A = 1 TILE . _ ~ ; (Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21F
TITLE ] pelete TITLE I change {7 Addition
NAME . NAME .
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-5§1-21P
FTE £ Delete TITLE ‘ [ Change [ Addition
AME NAME
TREET ADDRESS | .. STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TITLE Ol Delete TILE “[Jchange  [J Addition
NAME NAME
STREET ADDRESS e STREET AGDRESS
CITY-ST-ZIP A CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exerpticn 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 cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

sianature; /Lo GnroReaaim . []15[0 (85-)534-4502

Daytime Phone #

SIGNATURE ﬂwpzn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE
F - = AP/ e | at

4Y  Se6+200

CR2E083 (11/00)



