2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
R e

DOCUMENT # L02000012647 cretary of State
. Entity Name
. 09-15-2003 90096 026 ****50.00
BAY COUNTY TERMINAL, LLC
Principal Place of Business Mailing Address
16284 PERDIDO KEY DRIVE - . 16284 PERDIDO KEY DRIVE
#812 ) - o ] #812 .
PENSACOLA FL 32507 ) PENSACOLA FL 32507 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
68-0509928 Not Applicable
2 Country ap Country 5. Certificate of Status Desired (| gese.ggq L,:\ifedci’tional
" “6."Name and Address of Current Registered -Agent” - ~~7.’Name and Address of New Registerad Agent T
Name
SHELL, STEPHEN B ,, _ _
226 PALAFOX PLACE . Street Address (P.O. Box Number is Not Acceptable)
FNINTH FLOOR R |
* PENSACOLA FL 3250t -
L City FIL | e Code

8. The abové named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent” "* . * ’ A

N
- [
¥

SIGNATURE- 22

g
:_'g‘-_ P Sigﬂq&ura.‘wmd or printad nametf registarad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

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

LU s i : ' Due By September 24, 2003
9. oAl MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e .- | MGRM e I Deleee L ClChange [ Addition
NAME MCALLISTER, NORMOND B JR. ’ NAME
sTREeTanDress | 16284 PERDIDO KE¥ DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T-ZIP
17117 S - e TJoeete Qe ~ |. =7 - o © [change [ Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS ,
CITY-ST-2IP GITY-S7-21P
TITLE [ pelets TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Celete TILE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-ST-2P
TLE 7 Delete THLE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if nder ath, that | am a managing member or manager of the
limited iiability cempany or the receiver or trustee empowered 10 execute this report as required by pter 60X Florida Statutes.

=N\ uien

™

SIGNATURE AND TYPED OR PRINTED'AKE OF Sy AG BER, MAWAGER CEMUTHCMIZED REPRESENTATIVE Date Daytime Phaons #

CR2E083 (4/03)




