2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000006147

1. Entity Mame

BAY MEADOWS DEVELOPMENT OF SANTA ROSA, LL.C.

Principal Place of Business Malling Address
2539 BAYQOU BLVD. BAYOU BLVD.
PENSACOLA FL 32503 PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Mar 31, 2003 8:00 am
1 Secretary of State

03-19-2003 90046 045 ****50.00

RO

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For |
Aeruer Jo® Not Apphcabe |
Zip Country Zip Country . $5.00 Addltional
5. Certificate of Status Desired [N Foe Requirad
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registared Agent ___
7 st T e D e e NAME T e e e S E e T Sl e e 2 S T e ST SR e s e T S T T - -
" HINSON, WILLIAM A _
2539 BAYOU BLVD. Street Address (0. Box Number is Not Acceplable)
PENSACOLA FL 32503

City

Zip Coce

FL

the abligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida, | am familiar with, and accept

SIGNATURE
Sigriure, typed or printod aome of reglsiened agon and s it opplcabio.

(NOYE: Registawnd AQenl sipnatune required when reinstating) DATE

FiLE NOWIU! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2003

ADDITIONS /CHANGES

9. MANAGING MEMBERS; MANAGERS 10,
Lt MGR [ Detete mE [J change (7 Addition §
NAME HINSON, WILLIAM A NAVE =
STREET ADDRESS. | 2630 BAYOU BLVD. . STREET ADDRESS g
oT:§+2¢ _ | PENSACOLA F. 3250 cm-$-22 g
e O3 Detete e Ol crange O Addilon g
NAME RAME

STREET ADDAESS STREET ADDRESS

CiTr-ST-g@ CITY-5T-21P

TME. ’ .- e, ‘[0 et BE — -] - - o « --.C)change [ Addilion _
_ NAME _ L R e e L P . o = B = NAME ———=x= = = = = = I
STHEET ADDRESS STREET ADORESS

CiTY-ST-2P CiTY-ST-2P

TINE [ Dekete TNE [ Change [ Addition
NAVE MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21 rY-57-29

WRE 7 Datete TTLE O Change [ Additlon
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-31-21p CTy-51-7P

TILE O Dgteze TE Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-p CrTY-§T- 7P

11. | hereby certify that the information supplied with this filing does hot qualify for the exernplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eftect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered t6¢ execute this report as requirad by Chapler 608, Florida Stalutes.

SyAZIAE REQUIRED

’_{/& Sg{/oz G(0-Ju-036 6

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytirna Phong #




