FILED
May 15, 2003 8:00 am

.

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORY (UBR) 4 Secretary of State
DOCUMENT # L02000002654 ¥ 04-28-2003 90087 015 ****50.00
1. Entity Name

ATLANTIS AT PERDIDO, LL.C.

‘| Principal Place of Business Mailing Address
$10 EAST 2ARAGOZA STREEY P.C. BOX 406
PENSACOLA FL 22501 GADSDEN AL 35901 44001701
S o = [ER IR
Suite, Apt. #, elc. Suite, Apt. H alc. . [0 GHECK HERE IF MAKING- CHANGES
City & State Cily & State & FEl Number Applied For
X 0 -2 o e;_?c? yd 7 Not Applicable
an Country Zp Country §. Cartificat of Status Dasied ] gi ggquﬁfg““""
6. Name and Address of Curvent Registered Agent 7. Name and Addresa of New Registered Agent
Y- . e P - T - — Tt - AT -Name .. oo . o e mm— e —— .
sAuER;mY—.T-'- . S T PP I Y S - . JEUSR N — e e Il B
510 EAST ZARAGOZA STREET Street Address (PO Box Number is Not Acceptable)
PENSACOLA FL 32501

City . - Zip Code

FL

8. The above named entity mbmits this staternent for the purpose of changmg its registered office ot regnstered agent, or both, in the Stata ol Florida. 1 am familiar with, and accem
the obligations of registered agent.

SIGNATURE : :
Sigristues. typed of pricded name of registeced apent and Utk if Bpplicabie. ({NOTE: Repiztared Ageri :iDnatum mquined whan meinatating: DATE
- FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMEERS /MANAGERS 10 ADDITIONS | CHANGES N
TME MGRM . O betete TME Clthange [ Addition | &
NAE: BOND, B. BOYD : NANE g
STReET ADORESS | PO BOX 1393 STREET ADDRESS g
Cire-s7-2 GULF SHORES AL 38547 ciry-S1-2°9 &
me MGRM O veler Tme CIChanga (] Addilion %
NAE DAVID CUMMINGS, GEORGE . HAME
STREET ADCHESS | PO BOX 406 STREET ADDRESS
ervy-S1-29 GADSDEN AL 35001 CITY- sT-29 .
™ME O oeete e Clcrange [ Addition
NAME —— - RAME = . — - -
STREFT ADDRESS |~~~ = = m o o -y T o T T STREETAODRESS T - == -
CITY-ST-2P CITY-ST-2IF
e O petete TME Clcrange [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
e ] peete l TmE Dcame [ Addtin
NAME NALIE
STREET AUDRESS STREET ADDRESS ;
CITY- S1-21P CITY-5T-2P I
mE O etoie TLE Clchange [ Addition
NAME NANE N
STREET ADDRESS STREET ADORESS 9
CITY.ST-2P N\ P CITY-$T-2P

11. 1 hereby certify that ¢
indicatad on this e, -4‘-,? i8 true and &
limitedt fiability comflny or the receils

SIGNATUHI

AGNATYRE K

& information slipplladiwi
hnd 1that my signatupd s»

ad thefacute this report as required by Chapter 608, Florida Statutes. il

for the exemption statad in Section 113.07(3)(i), Florida Statules. | further certily thal the information
8l have the same legal effact as it made under cath; that | am a mnaging member or managef of the




