FILED

[y
2002 UNIFORM BUSINESS REPORT (UBR 3
BUSINESS (UBR) Feb 24, 2002 8:00 am |
DOCUMENT # 101000001873 ry
o ty‘ LA P G 7 02-24-2002 90006 048 ****50.00
.. BEAR CREEK 'RANCH, L.L.C.
Principal Place of Business Mailing Address
4500 W. HIGHWAY 98 4500 W. HIGHWAY 38 . p
PANAMA CITY FL 32405 PANAMA CITY FL 32405 894752
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. EE| Nurnber : Applied For
S5 g~ > /1 97? Not Applicatie
7 Zj Count iti
P Country i ouniry N ~ 5. Certificate of Status Desirad_ [] ss'oo Pfdd't"?nal
. - ] Bt Rt - = ’ Fee Raquired ~ ~
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
PAUL, GARY Street Address (P.O. Box Number is Not Acceptabie)
4500 W. HIGHWAY 98
PANAMA CITY FL 32405
City F L Zip Code
8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of repistared agent and tille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES -
TILE 3 Delete TITLE PD , Clchange  [ubAigdiion | 5
NAME NAME Pawl, G-ar ?/ 68 <
STREET ADDRESS STREET ADORESS | fE 0. W Flvty : : é’
CITY-ST-2P 0S| Pamama iy, FL 3x4y05 §
TITLE [ pelete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i _ OFY-ST-ZIP | e ot it e e _
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 lsgal effect as if made under oath; that | am a managing member or manager of the
limnited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
= o AS ¥ p@_g -
SIGNATURE: "”““MM\\. rggif_'@& ‘"N:j< ?PQG-\L ol )8 O ((50'78y-/755)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohe ! Daylime Phane #




