2002 UNIFORM BUSINESS REPORT (UBR) Aor 3 OFlzlﬁgg)S 00
e .+ = r . am
DOCUMENT # H
1~ Enity Nams L0100 201 - ecretary of State
COMMITTEE TO PRESERVE BAY PQINT, LL.C. 04-30-2002 90003 015 ****50.00
;
Princjéal Place of Business Mailing Address
|l116r HIGHWAY 231 NORTH 4116 HIGHWAY 23t NORTH
,PANAMA CITY FL 32412 PANAMA CITY FL 32412
e g LR
2605 THoMAS DRIVE 2605 THoMAs DRIVE
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
PANAMA CITY BEACH FL Panama ciT? BEACH Fo 15-2995333 Not Applicable
Zip Country ~ Zip Country ~ - _ 5.00 Addit
32408 WsA 32408 UsA 5. Certificate of Status Desired O gee Heqtﬁiﬂnonal
6. Name and Addreas of Current Reglstered Agent T 7. Nameé and Address of New Registerad Agent
Name
PENSON' ALBERT C Street Address (P.O. Box Number is Not Acceptable)
2810 REMINGTON GREEN CIRCLE 7
TALLAHASSEE FL 32308 e
. City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent 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
TITLE MGR O Detete TITLE _ O change [T Addition
NAME K.eAatl DUWRDEN NAME
STREETADDRESS | | 04 INEAKFISH WAN STREET ADDRESS
CITY-5T-2IP PANAMA €1 TY FL 324 CITY-5T-2IP
TIME MikecTo R ’ 3 oelete e [JChange [ Addition
NAME DAVID SPENCER NAME
sreeTaooness (12226 PARAMA CiTY BEAZH FPARICWAY STREET ADDRESS
onv-st-zp  [PANAMA CITY BEAcH, FuL 324077 CITY-§T-20P
me - | DiRECTDAR. - -t - - 1 Delete e~ g - ] Change  ~"[CJ Addition *
NAME HARRY B. SIPPLE TIT NAME
sTReeT AREss | P-©. Box 2706 STREET ADDRESS
tny-sT-2P  |[PANAMA CITH BEACH  Fo 32411 OITY-ST-2IP
TITLE O belate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-57-2IP CITY-ST-21P -
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
N

11. I hereby certify that the informationfsupflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accyate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the regeivef dr trustes empfwered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: CUIRED ff/ (//AV

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

CR2E0D83 {9/01)



