2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000000401 EiLED

1. Entity Name

PANAMA BEACH, LLC. 03APR28 MM 830
- -.,p-."“.’ h\""{ UE ‘:' T{\‘\‘ L
Principal Place of Business Mailing Address SK'L’ N é\. [ F LDR\DA
TALL AHA
2933 WEST SR 434. SUITE 107 2333 WEST SR 434. SUITE 101
LONGWOOD FL 32778 LONGWOOD FL 32779

e e A

Suite, Apt, #, elc. Suite, Apt. #, etc. Lt\% [ CHECK HERE IF MAKING CHANGES ﬁj”

City & State City & State 4. FErNumber Q00129848 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired v gese.ggq tﬁg‘gﬂ"”m
e 6. Name and Address of. Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROYALL, H.J. JR.
2933 WEST SR 434’ SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
bue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O elete Tme P rq_[:hange 7] Addition
NAMIE ROYALL, HJ. O - NAME "}il,.., WAL ¢ , ] "‘, N
STREET ADDRESS | 2033 WEST SR 434, SUITE 101 SIREET ADDRESS (4205, (-1 ]B.:I.:l——djif_i w4 EERIY
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE {1 Delete TITLE [JcChange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
OITY-§t-21P CITY-ST-2IP
TITLE - - - O etete TITLE ! [CChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2iP
TITLE [ Delste TILE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. 1 hereby cerlifﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have, same legal effect as if macia under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g Bport as required by Chapter 608, Florida Statutes.

ARy
QLo By Mega?  Wov-774.0%03

red 10 execute t

SIGNATURE: _ T SRE

_ SIGNATURE AND TYPEQBR PRINTED NAME OEIGNING MANAGIWE MEIBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dale Daytime Phione #

0075929

CR2E083 (10/02)



