FILED 2
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am *

Secretary of State
DOCUMENT # L.00000012010
1. Entity Name 05-02-2003 90566 037 ****50.00
PANAMA CITY ATHLETIC CLUB, LL.C.
Principal Place of Business Mailing Address
1344 W 15TH ST, 1344 W 15TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address ”"”m I“ IIM"HI m "m"m "m “Ill NMII"”’I" "" ""
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3676963 Applied For
Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired ] §353 ggqlﬁ?:cliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINNEY, MICHAEL
1344 w 15TH ST Street Address {P.O. Box Number is Not Acceptable)

=" PANAMACITY ‘FL"32401

City FL Zip Cade

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

SIGNATURE
Signature, typed or printad nama of registerad agent and tile f applicable. {NOTE: Registared Agent signature requirad when retnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

a9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _

TIMLE MGRM O3 Delete TMLE O Change [ Addition | &

NAME MCKINNEY, MICHAEL NAME e

STREETADDRESS | 1344 W 15TH ST STREET ADDRESS ]

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2P ]

TITLE 3 Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CYSST-2IP. = = weiog oo o —ee [, CITY-§7-71P

TILE O Delete THLE ' " [OJthange [ Addition | ™

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE ] Delete TITLE [ change ] Addition
T NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP | omv-stze

11. | hersby cenlify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “0_ Kistyiekinne olll7%  o11985

IGNATURE AND TYPED TED NAME OF {IGNING MANAGING MEMBEH’M.ANA.GER. ‘OR AUTHORIZED R| HESENTA“VE Date Daytime Phone #




