 E————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06, 2002 8:00 am |

DOCUMENT # | 01000009315 Secretary of State
. * 05-06-2002 90127 006 ****50.00
BAW DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 6397 P.O, BOX 6397
DESTIN FL 32540 DESTIN FL 32540
i ST K e
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S4- 312998 Not Applicable
_ Zp i‘j‘m’y L fif’_ o f:°“”jry - 5. Certficate of Satus Desired O _?;-gg“ﬁgﬂ“"v"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name
::iTT{HHggl gﬁm INES??’ A Stre-aet Addraess {P.C. Box Number is Not Acceptable)
607 HWY 98 E
DESTIN FL 32541 Y FL [ 2000

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

SIGNATURE
Signature, typed or printed nama of registared agent and tile if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES - B
TITLE MGR O pelete TITLE 8o - Manoalr O thange [+ addition
NANE MATTHEWS, DANA C A Tivam Shoves
SIREETADDRESS | 607 HWY 08 E STREETADDRESS | 211 CaYWabuw A .
CITY-$T-2P DESTIN FL 32541 CnY-8T-719 Desﬁn, L AoS5d |
THLE [ Gelete TILE o~ [ Change [ Addilion
NAE NAME Dean LOUREYSe '
STREET ADDRESS ' STREET ADDRESS "I 092 Lhdia Trai,
CITY-ST-ZIP i CITY-ST-2IP D eSjj 1, FL zaé_“
TITLE 2 pelete TITLE [] Change [ Acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oy-st-zp | CITY-ST-2Ip
Tme L3 Delete TIFLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-§T-ZIP
TITLE [ Detete THLE . [ Change [ Addition
NAME 5 NAME
STREETADORESS |  © STREET ADDAESS i
CITY-ST-21P T4 CITY-51-2IP

11. | hereby certif; that the information suppli

with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurafle i

and thal mysignature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver X execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: Si‘@ \;5/?‘\“' T ;ﬁu.@ '"'mﬁ:@

BIGNATURE AND TNRED OR PRUFEDNAME OF SIGNING MANAGING MENBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dete Daylime Phone #

L

GR2E083 (9/01)




