FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

_ o e 2% e e
DOCUMENT # L02000031 239 05-01-2003 90084 017 50.00
1. Entity Nama
BAYTOWNE, LLC
Princlpal Place of Business Mailing Address
630 GRAND BOQULEVARD P.O. BOX 6700 -
DESTIN FL 3255 DESTIN FL 32550 55055228
P T HIINIIIIIIIIIII!II W
Suite, Apt. #, etc. - Stite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Appliag For
' [~6717 6506 Not Applicable
Zip Country Zip Country S, Certificate of Status Desirsd O ?eseggq l:l‘?eﬂﬂom'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
- = PEARCEFRPURS = e s— e ———
630 GRAND BOULEVARD Strast Address (F.O. Box Number is Not Acceptable}
DESTIN L 32550
City ’ FL Zip Code

8. The ahove named entity submits this statament for the purpose of changing its registerad office o fagls:ered agent, ot both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ,
h

SIGNATURE

Signatyre, typat or printed name of regisiered agem and iiis it agpicable. (NOTE: Ragitiernd AQENE sigrature Mauired when renstalog} DATE

FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By September 24,2003 S
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
LUt W\C »&uﬁ C) Dstete WLE O] Chenge [ Acdition
NAME ;zq?:y'l. . NAME
STREET ADDRESS ;assq Em@ag dnet Fh STREET ADDRESS
wr-st-2p | e Fur 32580 CPY-5T-2P
e ME MRER [ MANAGAL Ol betes e O Chenge ] Adaiion
NAME LAV QE%E_TEZJE-I NAME .
sreeTADofess | Q0 Pay Gy STREET ADDRESS |-
CiTY-51- 2P Deeon, VB 3;}550 CITY-§7-ZP
TME ’ [ oelete TME O change [ addition
HAME _ T R P 1 S e
« STREET ADORESS -}~ — P B SIREET ADORESS ST :
CITY-ST-2P ' CITY-5T-2P
Lt O Detets TME Dchage [ Addition
NAMVE NAME
SIREET ADORESS STREET AUDRESS
CITY-51-2F CTY-S1-2p
TmE [ elete e - O change [T Addition
STREET ADDRESS STREET ADORESS
CIry-§1-2P° cIrY-51-0p
TE ‘ ] Delan TITLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-0IP

ualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ignature sl ave the same legal effect as If made under cath; that-l am a managing member or manager of the
ed 10 execule Ws report as required by Chapter 608, Florida Statutes.

SIGNATURE:) JIRED 8 -2502

1. I hareby carug that the information supplied with tis filin
indicated on this report is true and accurate and that
limitad liability company or tha 1 o1 or rustee em|

mmmmt&nwmomwmwmmmmmbnm-mm Dot Daytme Phone #

Aug 28,2003 8:00 am

CR2E083 (4/03)



