2001/ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012010 -

1. Entity Name

PANAMA CITY ATHLETIC CLUB, LL.C.

AP%‘%‘;J,‘J ¢ o
AND
FiUI_EU
O MAY I AM Sl

SECKE TARY OF STATE
FAULATIASSEE, FLORIDA

Principal Plaée of Busingss . Mailing Address
1344 W 15TH ST 1344 W {15TH 8T
PANAMA CITY FL 32401 PANAMA CITY FL 32401 .. |
2. Principal Place of Business 3. Mailing Address H"”l" I“ |I"|I|l||| WIHH IIIW"II“I'II “I" "l" "l” Im ‘“'
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ~ City & State 4. FE! Number i Applied For
: 592 16943 | Not Applicable
. . - | ™
Zp . Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
i Fee Reguired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registared Agent

Name

MCKINNEY, MICHAEL
1344 W 15TH ST

Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY FL 32401

City

4 f

FL Zip Code

1
|
l
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfdé.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State '
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM v [ Delete TITLE ' [change [ Addition
NAME MCKINNEY, MICHAEL ' NAME
street acoress | 1344 W 15TH ST STREET ADDRESS
erv-sr-ze | PANAMA CITY.FL 32401 CITY-ST- 7P .
TITLE : [ celets TITLE ! [ Change  [T] Addition
NAME ' HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP ]
TITLE ) 7 Delete TITLE i [ Change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS A0 S g%-:“.: e Rt
CITY-5T-2IP CITY-§7-2P R 5 Ty 1 ,.?fl - ﬁ 31010
TME I Delete i FRRERELLL O R = mdion
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ oelete TILE []Change [ Addition
NAME : NAME .
STREET ADDRESS i STREET ACDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P & ' CITY-5T-ZP -

1. | hereby cerify that the information supplied with this filing does rot qualify for the exemption 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 oath; that | am a managing member or manager of the
limited Eability company or the receiver of trustee empowered o execute lh‘l_s report as required by Chapter 608, Florida Statutes.

P
2
v

ATHED

SIGNATURE:

SIGNATURE ANDYPED OR PRINTED NAME OF SKGNING MANAGING MEMB MANAGER, OR AUTHORIZED AEPRESENTATIVE

i Daytime Phone #

G| gnspios




