2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) 9 )
OO, LC. FILEp
Principal Place of Business .Mailing Address SECQL‘ T H .2- Is
AT -
4652 GULF STARR DR, P.O. BOX 1735 TALL Afy ARY O ¢ TATE
DESTIN FL 32541 DESTIN FL 32540 ASSEE, FLORID :
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-32%233 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 99-00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ODOM, JAY .
, Street Address (P.O. Bax Number is Mot Acceptable)}
4852 GULF STARR DRIVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when m‘mstatir!i: IO = —;‘QAIE-' — e
FILE NOW!!! FEE IS7$50.00 ~04/16,/02--01005~-016
Make Check Payable to Department of State *E$E111.25 w50, 00
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MAN O oelete TME [ Chenge (] Addition_
NAME ODOM, JAY A NAME
STREET ADORESS | P.O. BOX 1735 N/A. STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITy-S1-21P
TITLE MEM : 1 Detets TITLE . O change [ Addition
NAME ODOM, JAY A NAME “
STREETACDRESS | P.O. BOX 1735 N/A. STREET ADDRESS d &L \ !
CITY-5T-ZIP DESTIN FL 32541 CITY-ST-2ZIP
TITLE O vetete TITLE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O delete TITLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-ZiP
TILE O Delete TITLE O change 7 Acdition
NAME# NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GY-5T-2IP
e~ O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accur, nd thal.riy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv red to execute-this report as required by Chapter 608, Floricta Statutes.

T trii zpe%r}1/7v
SIGNATURE: 3 “/Q;Iu,, LJS[}:@[UJETJE{“}; 4,‘0,02— 68-0 (93’1—/ ([( PAA

SIGNATURE AND TYPED QR PR}N'Il'Eﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

008374

CR2E083 (9/01)



