2001 UNIFORM BUSINESS REPORT (UBR) »

| g
b A L e &

DOCUMENT # 00000011794 N
. Entity Name [ = ¥ ¥
SANTA ROSA BEACH JUSTICE CENTER, LL.C. F E L E D
— . — 01 JAK 29 AMI: 00
Principal Place of Business Mailing Address
44A DUNE BREEZE LANE 44A DUNE BREEZE LANE SECRETARY OF STATL
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 '{A’ LLAH ASSEE,F LGRH} A
S S RS R AR
Suite, Apt. #, etc. - .Suite. Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. E)q - 3@?‘ 53",“" Not Applicable
Zip Country Zip Country 5. Cfertificate of Status Desired 0 ?ese'ggqlﬁs:;ﬁo"al
— L. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BAIRD, ROSIE Street Address (P.O. Box Number is Not Acceptable)
3880 E CO HWY 304 .

SEAGROVE BEACH FL 32459

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 cf regisiered ageni and itle I{ applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
[} MANAGING MEMBERS / MEMBERS J 10. ADDITIONS / CHANGES e
T MGRM [ Delete THTLE O change [ Addition | &
NAME WARDEN, STAN NAME =
streeT aooress | PO, BOX 1675 STREET ADDRESS b
cry-st-2¢ | SANTA ROSA BEACH FL 32459 GATY-SF-71P 7 o
TITLE MGRM O petete TIMLE [J Change [ Addition g
NAME PORATH, SHANNON HAME g gy
. o g - o,
STREET ADBRESS | P.0). BOX 2010 STREET ADDRESS < HY '_:-!';IM':";! = f‘j—l?ﬁ} =T
|omstze_ | ANTAROSABEACHFL32489 . oiv-sr-z peniesUi—-1n4]
TIE MGRM 3 Delete e "
NAME LYDOLPH, PAUL NAME
STREET ADDRESS | P.0). BOX 1609 STREET ADDRESS
cmv-51-2¢ | SANTA ROSA BEACH FL 32459 . ciry-§T-21P
TITLE [ Detete § e - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP J
TITLE [ Delete TITLE - (Tl Change (] Addition
NAME . NAME
STREET Aunﬁa‘{ STREET ADDRESS
CTY-ST-21P <3 CITY-ST-2IP
TILE ’ [ Delete TIME [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

11. I 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 cerlify that the information
indicated on this repory is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes. : )

; il (B2

Daytime Phone #




