FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14, 2003 8:00 am
DOCUMENT # L 01000009348 Secretary of State
1. Entity Name 08-14-2003 20047 005 ****50.00
CLUB L.P. INVESTMENT CLUB, L.L.C.
Principal Place of Buginess - Mailing Address
44 JENKS AVE. . . 404 JENKS AVE.
PANAMA CITY FL 32401 . PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address ‘I“Ill” I" mll“l" |||" I|m m“ m" Il“”lllll m IlI“ Ilnl“l
433 Sourd FaioArr 433 Souzn FPare Arre
Sulte, Apt. 4, slc. Sute, Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEINumber 593722793 Applied For
Pomama City , FL Pannma LTy |, & Not Applicable
Z‘pSZ‘f"Ol countré A Y ZIPJ Zl*o] CDuntrzgﬁY 5. Certificate of Status Desired d ?ei.ggqf;s:dmona‘
6. Name and Address of Current Ragistered Agent 7. Nal:ne and Address of New Registered Agent
—— —— e e . ———— L ——rr T o e ‘Namea™ = =w=— . —~ ima e e mmae
GIOELLO, JOHN L
404 JENKS AVE. - - Street Address (P-O. Box Nurmber is Not Acceptable)
PANAMA CITY FL 32401 - -
) i City FL | 2 Code
8. The abdve 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. \) .
SIGNATURE : _
Signalure, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
- Due By September 24, 2003
9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES :
MLE MGR . E’be!ele TITLE M- R B ﬁddition
NAve - MCDONOUGH, MATTHEW L Nave R. Cemb TAYLOAL -
stReeT ADDRESS | 521 E. 4TH ST, SRETADORESS | gy 2 (o L-td VERNE AYE.
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP Para rad Co17, FC 2240|
TITLE [ Delete TITLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TTLE 1l o } O Celete _TITLE e ] ~ __ [Ochange  [3 Addttion
NAME i o ) T T naME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME 1 Delete TIMLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS | * ) STREET ADDRESS
CITY-§T-21p oo CITY-5T-21P i
TITLE 4 . .. O pelete TILE . [Ochangs ] Addition
NAME e NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST- 2P ’ ) CITY-ST-2P
TITLE ' [ Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
Iimite liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j'Dale] Daytims Phone #

SIGNATURE: ___ 721G} ARED 8/7/03 w923 n

:

CR2E083 (4/03)



