2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000005841

1. Entity Name

BAYSIDE MARINA OF PANAMA CITY BEACH, L.L.C.

Principal Place of Business

206 FAIRWAY WOODS DRIVE
OZARK AL 36360

Mailing Address

208 FAIRWAY WOODS DRIVE

OZARK AL 36360

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Apr 15,2003 8:00 am
ecretary of State

04-15-2003 30032 036 ****55.00

L

il

i

I

il

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3725275 Applied For
Not Applicable
Zi Count Zi :
|P L ‘cf_n v . PR IP R Co_untry - ..B._Certificate of Status Desired. . ﬂ- |§ese g?qﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HOLI™N D Name
KIEHN, RONALD W ESQ.
220 MCKENZIE AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City

FL

Zip Code

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, ang accept

the obligations of registered agent

SIGNATURE

g/r9/02

ﬁgﬁtura‘ typad or printed name of registered agent and tile it zpplicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 1 10, ADDITIONS / CHANGES
me - MGRM O Delete e CJChange T Addition
NAME BRAUER, MIKE NAME
STREET ADDRESS | 208 FAIRWAY WOODS DRIVE STREET ADDRESS
CIry-ST-21P OZARK AL 36360 CiTY-S7-7IP
TINE P O pelete TILE [ Change ] Addition
HAME WALLACE, COOLEY NAME
sTReeT AODRESS | 240 SPEIGNER ST. STREET ADDRESS
CiTY-ST-2P_ DOTHAN AL 36303 B _ _ CTY-ST-2IF
TLE T [ peete TMLE [ change [ Addition
NAME MANNING, SANDERS NAME .
STREETADDRESS | 2526 W. MAIN STREET STREET AODRESS
ar-st-e | DOTHAN AL 36303 oITY-ST-2P
TITLE {1 Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the 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 report as required by Chapter 608, Florida Stalutes

SIGNATURE:*

Sl = URE REOUNRNace (oo)

'LAJ 03

_334-762 - ¥5¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-l

Date

Daytime Phone #

0074043

CR2E083 {10/02)



