FILED

2003 LIMITED LIABILITY COMPANY Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000012883 P

1. Entity Name

Secretary of State

02-11-2003 20049 035 ****50.00
07-22-2003 90038 035 ****50.00

FRONT PORCH DEVELOPMENT COMPANY, LLC

Principal Place of Business

456 HARRISON AVENUE
PANAMA CITY FL 32001

Mailing Address

456 HARRISON AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W AN

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
e 1£8 Wi Ji | Not Applicable
i i Count iti
Zp Country Zp ountry 5. Certificate of Status Desired J 35.00 Addmonai
Fee Required
~ * ~ -g, Name and Address of Current Reglstered'Agent™ = = - ~ [ =" = ~7~7 ‘Name and Addréss of New Registeted Agent ™ ~ = —~
Name
NABORS, SCOTT R
456 HARR|SON AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

Zip Code

o FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Ragistarad Agent signalure required whaen reinstating) DATE
x FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TI7LE MGRM [ Delste LE m.; T M ange ] Addition
NAME LAYMON, JOHN N NAVE Dohat ThAym oS }
STREET ADDRESS | 318 WILLOW WAY secTA00RESs | 4 @9 L_ANe ede - tva
on-5t-20 | LYNN HAVEN FL 32444 orv-s1-2 Ppytmas CAy Pl 325075
TILE MGRM O Delete TILE [l Change [ Addition
NAME LUSBY, JAMES R NAME
STREETADDRESS | PO, BOX 6009 STREET ADDRESS
CITY-5T-2iP DESTIN FL 32550 CITY-ST-2P
e - —MG o s e e i e - T a = D Delét'e-:'i; “~FmE - o =T -7 [[] Change L] Addition
NAME LAYMON, JOHN J NAME
STREETADDRESS | 318 WILLOW WAY STREET ADDRESS
CiTY- ST-21P LYNN HAVEN FL 32444 CITY-ST-2IP
FITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TMLE [ Delete TILE [ Change [ Addition
NAME ) o .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . . /) Pt CyF-ze

ghnption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
afe legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate anti thAt myfsignatire.s
limited liability company or the receiver or trusfeegmpoyverad

SIGNATURE:

SIGNATURE AND TYPED OR pmrre; hrME OF SIGNIG MANAGING MEMBER, MANA?ER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0007975

CRZE083 (4/03)



