2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 00000013241 FILED
1. Entity Name
BAMBOO WILLIES, LLC , DOUHAY -2 PM |: g
SECRETARY OF STATE
Principal Place of Business Malling Address TA LA A SEE FI- OR IDA
§83 AIRFORT ROAD 983 AIRPORT ROAD
DESTIN FL 32581 DESTIN FL 32541
S — S— S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ /
City & State City & State 4. FEI Number | Applied For
. ' Not Appticable
i ap Couniry : Zip COU?W §. Certificate of Status Desired L_:| gese g?q L‘ﬁf:;ﬁo"al,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILSON, PAUL A Street Address (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD., SUITE 13
PENSACOLA FL 32503
City FL ‘| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed of printed nrame of registerad agent and title if applicable. (NOT: Ragssterad Agant signature required whan reinsiating) DATE

|
FILE Ni !'! FEE IEJ. $50.00

Make Check Pia l‘_ |:|>Ie to. Department of State
[ :
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete WILE [ Change [ Addition
e FOX, ROBERT L e :
STREET ADDRESS | 983 AIRPORT ROAD STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2P
TITLE O oelete - TITLE .- ] change [ Adaition
NAME NAME . —_x1]
STREET ADDRESS STHEET ADDRESS 100 D*- 14 4% i‘l 'H 'J'é_:.l?,u
o ; - |.,..- k I'--—' !
CITY-ST-ZP CITY-ST-2P * . 7 - i
e 1 Delete TInE , ) 3 Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZP .
TmLE ) O Detete TIME [J'change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signaiure shall have 17e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this i >port as required by Chapter 608, Florida Statutes.

SIGNATURE: [ /0ETL RO T é( "{Z (9 200/ B0 454 lfbé

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! NAGING MEMBER, MAN.A\GER, OR AUTHORIZED REPRESENTATIVE Daytma Phona #

gRre

=

CR2E083 (11/00)



