2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBB) Sep 09, 2003 8:00 am
DOCUMENT # 02000015053 ‘ Slt)ecretary of State

N
1. Entity Name 09-09-2003 90018 011 ****50.00

B & M INLET PARTNERS, LLC
Pnncnpal Place of Businass ' Mailing Address
369 WEST.SHORE DRIVE PO BOXN-511304-
PANAMA. CﬂY BEACH FL 32813 ROSEMARY BEACH FL 32461
e S OGO
| 70. Bow 671294
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State y & State 4. FEI Number Applied For
. 205&"‘““] M Fz“ 0/" 07f 75{(‘? Not Applicable
P '+ Counlry )92;: Yo ! COZ?VYVA 5. Cerlificate of Status Desired d fese‘ggq L;;\i:j:;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARGERON, CLAYTON H L .
389 WEST SHOREDRVE =~ ' T Street Address {P.0. Box Number is Not Acceptable)
_ PANAMA CITY BEACH FL 32413
RSN i ,
'.'?_ oo . City FL Zip Code

8. The above n'amed'ent\ty subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

the obﬂgattons’of d agent.
E ? A N Lagern s/ ?T/oz

x.
Slunature typmr y‘nad name of registerad agent af title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE ‘MGR T Delete e [ Change [ Addition
NAME BARGERON, CLAYTON H NAME

STREET ADCRESS | 369 WEST SHORE DRIVE STREET ADDRESS

om-sT-2¢ | PANAMA CITY BEACH FL 32413 om-s1-2

TITLE MGR 1 Delete TITLE Ochange 3 Addition
NAME MOULTRIE, FRANK A NAME

STREET ADDRESS | 4918 APPALOOSA TRAIL STREET ADDRESS

CITY-ST-7P BIRMINGHAM AL 35242 CITY-ST-IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-ZP. [ .-, e o= . DU PO [T B B e =

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) . GITY-$1-21P

TITLE B . O Delete TITLE O Change [ Addition
NAME : . NAME

STREETADDRESS | =~ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

me [ Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ; CITY-ST-2IP

11| hé;[eby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall e the samea legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee empowered to execute thiyreport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHE NAME OF SIGNING HINA#G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

CR2E083 (4/03)



