g1

- LIMITED LIABILITY COI\;IPANY FILED
UNIFORM BUSINESS REPORT (UER) Mar 04, 2003 8:00 am

DOCUMENT # 102000034905 Secretary of State

1. Enlity Name 03-04-2003 90159 006 ****55 00

BOWDEN INVESTMENTS, LLC

2. Principal Place of Business ' ' 3. Mailing Address
| 5801 Thomas Drive | 5801 Thomas Drive
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
#1025 #1025 _
City & State City & State 4. FEI Number syl Applied For ]
| __ Papama City Bch, FL Panama City Bch, FL Nol Applicable |
Zip Country Zip Country o . $5.00 acditional
32408 USA 32408 Uus 5. Certificate of Status Desired Ij Fee Required

7. Name and Address of Current Registered Agent
Franklin H. Watson, P.A.
Slreel—é'%ag'é'%?(.}. E(!:cé gliTnbE‘;isyb.lcl ﬁ(ﬁi%éblé} T -
Suite 105
o Seagrove Beach FL | “325%9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the gbligations of registered agent.

v . -t
SINATURE 4 Mpz,‘: H-a6-03
‘gnature, typed or printed name of registered agent and title if applicable DATE

Name

a. MANAGING MEMBERS f MANAGERS
TME Manager

NAME Robert C. Bowden

STREETADDRESS |~ 5801 Thomas Drive, #1025
CIry-ST-2Ip Papama City Beach, FL 32408
TITLE Manager )
NAME R. Stephen (Steve) Bowden

STREET ADDRESS .

CilY-57-21 ;gg:!.imgh 1 ? Hgé‘é H H0§3403

TITLE

NAME
STREET ADDRESS

oy er-2p

CR2E(83B {12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 cath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Par , M« 3/8/93 (850) 236-1801

SIGNATUMT?ES ﬂm’:ﬁ[’ Pnh:w-wuﬁ MANAGING MEMEBER, MA”«GER. OR QUTHORIZED REPRESENTATIVE Date Daytime Phone #

o ®om 31 ) s } . AN .1




