0048025

4 FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Seslé 03,2003 8:00 am

DOCUMENT # 96000001117 cretary of State

1. Entity Name 09-03-2003 90014 001 ****50.00

C & D SANDS, L.L.C.

Principai Place of Business
118 WOODLAWN DRIVERL: 4 5. - &
PANAMA CITY BEACH.FL: 324073

LIl

A T

L

Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

it N D e S PPV A S X A

£

City & State City & State 4. FE(Number  §2-11 82733 Applied For
i Not Applicable

r  $5-00 addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Zi C Zi Countr
P ouniry P uniry 5. Certificate of Status Dasired

MCKEAN, DONNEL P

118 WOODLAWN DRIVE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
7. ;’ - City : FL Zip Code

8. The aboveinamed entily/subn‘ﬁt’gihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREY:?

ignature. typed or printect name o registered agent and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) - DATE
2 FILE NOW!!! FEE IS $50.00
o = Make Check Payable to Florida Depariment of State
Ty k Due By May 1, 2003

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

miE MGRM . ] Delete TMLE _ O change [ Addition | &

NAME MCKEAN, DONNEL P NAME e

sTReer aDDRESS | 118 WOODLAWN DRIVE STREET ADDRESS @

or-s-ze | PANAMA CITY BEACH FL 32407 CTY-5T-7P T
N

mME MGRM [ Dalete TILE 3 Change £ Addition &

NAME MCKEAN, CYNTHIA G NAME :

sTReeT ADDRESS | 118 WOODLAWN DRIVE ' STREET ADDRESS

om-s-z¢ | PANAMA CITY BEACH FL 32407 CTY-ST-2P

me .| MGRM_ . . ODeete_ . JILE_ - - ) O Change  [7) Adaltion

NAME MCKEAN, JANETTE F , ' TRAE - g

STREET ADDRESS | 3224 EXECUTIVE PARK CIRCLE , STREET ADDRESS .

cIry-g1-2IP MOBILE AL 36606 CITY-ST-2IP

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

me . [ Delete TMLE [ Changs [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-T-2iP

1t. i 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 of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

g-30-03




