2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT # | 96000000009 Secretary of State
ntity Name
05-02-2003 90078 022 ****55.00
LEEJA HOLDING COMPANY, L.C.
Principal Place of Business Mailing Address
10570 FRONT BEAGH ROAD | . ) P.O. BOX 1081, Lo e R, . e
PANAMA CITY BEACH FL 32407 CULLMAN AL 35058 . ot
S v RN
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number 63'1 1648% Applied For
' Not Applicable
Zp Gouniry 2 ' Country §. Certificate of Status Desired E ?g'ggqlﬁf‘:&ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . - - - Name~ s
HESS, BRIAN D Bradley, Qim
9108 FRONT BEACH ROAD Street Ad s{PA. |s ot Acceptable
PANAMA CITY BEACH FL 32407 O “Front” Beach Rond
City ’ Zip Code
Panama Lty Beach FL | 58401

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida, { am familiar with, and accept

the obligations of reg(irfd agent
SIGNATURE Sy acd Qe 4 / a4/o3

Signature, typed dy yrinted name of registered agent and tifiy if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE Y
gl
-t

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 ‘

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
TITLE MGRM [ Delete TLE - O Change [ Addition
NAME BRADLEY, JIM NAME ‘
smeeTanoRess | POST OFFICE BOX 18229 STREET ADDRESS
CIrY-ST-21p PANAMA CITY BEACH FL 32417 Ciny-51-2IP .
TILE MGRM 3 Delete TILE [ Change ] Addition
NAME PROPERTY INVESTORS NAME
STREETADDRESS | 584 US HWY 278 EAST STREET ADDRESS
CITY-ST-2IP CULLMAN AL 35055 CITY-5T-7P
TITLE : O pelete TIMLE [ change  [J Addition
NAME T e Biamall 7Y o s - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7P
TITLE [ Daleta TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE - [ Change 3 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " )| STREET ADDRESS

omv-s-zp | . ) oY -ST-21P

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. furlher 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 of the
limited liability company or the receiver or trustee empowered to execute thls report as reguired by Chapter 608, Florida Statutes

N R "”“‘“ orL i
SIGNATURE: A= 2EQUIEFNR y Haajos 5o T3- 1319
SIGMATURE AND EC OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEﬁTATIVE Date Dawme Phone #

0073935

CR2E083 (10/02)



