FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000010883

1. Entity Name

PENSACOLA BEACH, L.L.C.

5

Secretary of State

05-05-2003 90684 017 ****50.00

Jun 02, 2003 8:00 am

Principal Place of Business

Malling Address

44uyyoalal

17 WEST CEDAR STREET 17 WEST GEDAR SYREET
PENSACOLA FL. 32501 PENSACOLA FL 32501
Sutte, Apt. #, etc. Suite, Apt. #, eto. {1 CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number 59-3578 151 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Oasied [ ?32& ‘ﬁgedci'ﬁonal
6. Name and Addreaa of Curront Reglstered Agent 7. Name and Address ol New Reglstered Agent
e i e T — e, e = e — T 22 . _— -Name---.- RN N TN [EES Y = - — - ——— B -
BRANNEN, DAVID
17 WEST CEDAH STREE'[ Straet Address (P.O. Box Number is Not Acceptable)
PENSAGOLA FL 32501
City FL Zip Code

8. Tha above named entity submits this staternant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinied rame of regiTsned agant and Bl f appicable {NOTE: Ragisiared Agen! SORature raquined when reinsiatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
wE MGR O Detets e Octange [ Addition | &
A PENSACOLA BEACH, INC. WA g
_smeevanckess | 17 WEST CEDAR STREET ) STREET ADDRESS 2
CITY-ST-2P PENSACOLA FL 32501 CINY-§1-71P g
o [J Dekete e e, /X A g
NAME HAME ( ?

STREET ADCRESS STREET ADDRESS Ot

CIY-ST-0F Cry. 5T-0F P XA \"\ KL&

T 2 T 7 —7 LN

TTLE [ Detete THLE D ir ector 3 chafge ﬁ\mmuon
NAME . S S NAME Make Biund — - e -
STREET ADDRESS STREETADUESS | 14q 2 1415 - Far v Lw N2

CITY-55-2P ciTy-ST-21P e Lrons o vl 002 f 7w

TALE O petete e o D Change [ Addition
NAME HAME _

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2P TTY-ST-2P

TME 0 oetete TLE Ol change L Acdition
NAME HAME

smeeraooRess | - STREET ADDRESS

CITY-ST-ZP CITY-57-2P

me 3 pelzte TM:E [JChange [ Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

¢y-51-2P CnY-SI-8P

11. | hareby cerlity thal the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal etfec! as if made under oath; that | am a managing member of manager of 1he
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SNATURE REQUIRED 4/ 29/0%

ErrexSll OF SIGNING MANAGING MEMASR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

TS Y3y 2200

DayliTe Fhone &

SIGNATURE:
SohATY




