2003 LIMITED LIABILITY COKIPANY

+“JNIFORM BUSINESS REPORT (U

FILED
Jun 02, 2003 8:00 am
. Secretary of State

05-02-2003 90576 036 ****50.00

DOCUMENT # L02000001264

1. Entity Namg

APALACHEE BAY PROPERTIES, LLC

Principai Place of Business Malling Address
2473 CRAWFORDVILLE HIGHWAY 2473 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327 SS?AWFORDW.LE FL 32527

44003030

2. Principal Place of Business
ol 5 Mae we Stesct

"Po-Borgls

DT

Suite, Apl. ¥, elc.

AN IES

[0 CHECK HERE IF MAKING CHANGES

Ry & State Cily & Stata 4. FEI Number Applied For
@A‘ﬁ_ﬂ Abe / -, w Aegabe/ls Y, ; Z 7~ 3 Q{oklidl 7 Not Appiicablo
Zi Country Zip Copriry i . i
3"_&&11 1% A 29327, ‘L_Spq- 5. Certficata of Staus Desired [ fggg‘mm""’-‘
- 8. Name and Address of Currenl Reglatered Agent 7. Name anhd Address of New Reg| Agent
) et Name . - e - _ e
1T T LAWHON, MARYE T -
2473 CRAWFORDVILLE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDMILLE FL 32327
City FL Zip Codo

8. Tha above named entity submits this statement for the pur
the obligations of registerad agent. m bR Y

ohchlgdmg rSs registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNA 2
(GNATURE w.md’mmdrﬁWMde#mﬁubb.

(NOTE: Regislonsd Agont shpratune recuirad when reingiating)

£-47-03

FILE NOwWU! FEE IS $50.00
Make Check Payable to Fiorida Department of State

) CQue By May 1, 2003

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS JCHANGES -
TE MGR 3 Detes e O change T Asdition | T
NAME LAWHON, MARY E NAME g
smeevaotress | 77 R, L MCDONALD ROAD STREET ADDRESS g
CITY-S1- 2P CRAWFORDVILLE FL 32327 City-51-2° &
TILE MGR 3 Delew Tine Ochange [ Adattion g
NAME THURMAN, MARK M WAME

srreer aponess | P 0, BOX 422 STREET ADDRESS

CY-Si- 7P CITY-s1- 2P

TME me
_NAME Y AL S

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciry-51- 2P

TME TE

WANE NAME

STREET ADDRESS STREET ADORESS

CmY-S51.2p ChTY-ST-29

e ¢ A O Delete T

NAME HAME

STREEY ADDHESS [ swmeeT aposess

CITY-SY- 2P CoTY-S1-2P

TTE ] Delete TME ) Chanpe ) Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ry ST-2P

11. | hereby cartify that the 'gniot'mation supplied with this filing does not qualify for tr;e exgmption stated in Section 112.07(3)Xi), Florida Statutes. | further certily that the information
indicaled on this repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company o the receiver or trustes smpowered 1o executs this repod as required by Chapter 608, Florida Statutes.

4

SIGNATURE:

SYRNiSEURE REspu Lo

Y-29. 53

. DR

RE ARD TYRED OR FRINTED NAAE OF

VE Daytime Phohe #

550-933- /4L |

\



