2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # LO0O000013075

1. Entity Name

BONAN FLORIDA PROPERTIES, L.L.C.

Secretary of State

01-27-2003 30081 019 ****50.00

Mailing Address

100 FORT PICKENS ROAD. UNIT 205
PENSACOLA BEACH FL 3256

Principal Place of Business

100 FORT PICKENS ROAD. UNIT 205
PENSACOLA BEACH FL 32561

20018281

2. Principal Place of Business 3. Mailing Address

IR REAEAM BN

Suite, ApL. #, elc. Sufte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 36.4465919 Applied For
Not Appiicabie
4p Country Zp Country 5. Certficate of Status Desied ~ [J  $9-00 Additional
Fee Required
- -~ & ‘Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Tomm IR T e v eName s it e =

BONAN, FRANK W II

100 FORT PICKENS ROAD, UNIT 205

Street Address (F.O. Box Number is Not Acceptabie)

PENSACOLA BEACH FL 32561

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

indicated on this report is true and accurate and that my sigpqture shall have the sal

limited Hability company or the receiver or trustee empowggéd

E RECUIRE

SIGNATURE: F- w1 Tan] Bonan-

SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O] Detete TME [ Change [ Addition
NAME BONAN, F. WILLIAM NAME
STREET ADDRESS | PO BOX 309 STREET ADDRESS
CITY-ST-2F MCLEANSBORO I 62859 CITY-ST-2IP
NLE MGR 1 pelate TME [ change [ Addition
HAME BONAN, F. WILLIAM I} NAME
streev A00AESS | 100 FORT PICKENS RD, UNIT 205 STREET ADDRESS
omv-sT2P | PENSACOLA BEACH FL 32561 cmY-5T-26
TITE [ Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITv;§T-2 e o CITY-ST-21P B S U -
TITLE 3 Delete TITLE [ Ghange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST7-ZIP
11. | bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

al effect as if made under oath; that | am a managing member or manager of the

execute this report £s rejuired by Chapter 608, Florida Statutes.
el :

1/10/03 618-643-2371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN&GINQEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

kY

CR2E083 (10/02)



