- FILED
2003 LIMITED LIABILITY COMPANY Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # | 02000015613 Secretary of State
1. Entity Name 07-22-2003 90038 030 ****50.00
ATKINSON FAMLY, LLC
Principal Place of Business Mailing Address ) -
.| 152 HiLLTOP DRIVE .- 152 HILLTOP DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2, Principal Place of Business 3. Mailing Addrass ”“nl“ |“ II“I “l“ Ilm Ilm “"l Iml "IH I“ll ml‘ “I“ ““ l“l
Sulte, Apt. #. &tc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Mumber Applied For
D3-o04bar®uy Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $5.00 .ﬂtddilional
Fee Required
~——— -—B6,-Name'and Address of Current Registered Agent - —~- - - —~~— . ~-—- 7 -Name and Address of New Registered'Agent = - ~
Name
PORATH, SHANNON L
2441 US. HWY 98 E Street Address (P.C. Box Number is Not Acceptabie)
108
SANTA ROSA BEACH FL 32459
City FL | ZiCode

8. The above named entity subifiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registersd agent e
SIGNATURE Signatura, typed of printed na;!ﬁ of ragistered agent and titls if applicable. {NOTE: Registéred Agent §ignalure required when reinstating) DATE
FiLE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By September 24, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE VR ) O petete TLE h\GFLW\ [ Change £ Acdition
NAME WL AP AW Som T NAME Pad i ~ SM\}
STREET ADDRESS ‘QL\.\\L_‘E‘Q& DR, STREET ADDFESS | » g & ¥V\& h(QquAmE e,
OT-STIP [SDevvp Roth Quet €L R a449 om-st2P b o NEARG WS, apd SEUIY
TiTLE Pe@m g ‘5 [ petete TIME TG e K O Change [ Adaition
NaME Sohere AT S NAME SAMGT Byt § v
STREET ADDRESS y,’;'},\‘\\\-}-xo? Pa. ~ STREETADDRESS | My 4 §. 7T p
CITY-5T-2IP 3?\\\"[&\ %A B¢ p ¢ DY w (] ST b AGRAeaLE, AL b0SaK I
T YA T s L e TR ) © 'CdChange [ Addition
NAME DIl SR AT A v_) NAME
STREETADDRESS | 2 {ls DA 16 DRING STREET ADDRESS
CITY-ST-2P Torla),. M D 2l 3oM CITY-ST-2IF
T T \ﬁ' i O pelete e O Chenge [ Addition
NAME Sank D et trags NAME
sTREET ADDRESS |23V RS AL Gl sy Wag STREET ADDRESS
orv-st-2p - |ABy TR T PRuIGE A Joyyy CITY-ST-2P
TILE ulicannl €N M_; Nee HEAID Opee e [ Change [ Addition
NAME 53") N\jwﬁ@ Ca G&m NAME
STREET ADCRESS P2 : STREET ADDRESS
CITY-5T-2P MO2a& rin ! &h Jaavk : CITY-ST-2p
Tl 'R O Dekete TIMLE O change [ Addition
NAME YTy mntl\‘.l'bk\\* NAME
STREETADDRESS |{ 444 P16V 0 T R\ﬂ{ STREET ADDRESS
CITY-$T-2P oTY-§T-2IP
Q{hAnAR, (R 287

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cof the
limited liability company or theYegeiver or trustee smpowerg4l 10 axscute this report as required by Chapter 608, Flarida Statutes.

oty iy
SIGNATURE: \ FARAEIA Y READ '7("’( Ol Pl - Dbt
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING - JAGING MEMBER, MANAGMOR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥

0O0B131

CR2E083 (4/03)



