2003 LIMITED LIABILITY COMPANY Jan 22?%%(])%])8;00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # 96000001219 2 01-22-2003 95;2]5 039 ***%50.00

1. Entity Name

THE LOWER APALACHICOLA STEAMSHIP LIMITED COMPANY

Principal Place of Business V Mailing Address 290 1 3 8 1 1

573 EAST GORRIE DRIVE 573 EAST GORRIE DRIVE
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber  59-3441842 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geiggq Additional
&. Name and Address of Current Reglstered Agent ) : 7. Name and Address of New Registered Agent
Name ST TooTTE ) TRR TR T -
BEAN, MASON
‘ 873 EAS]' GOHR|E DRNE Street Address (P.O. Box Number is Not Acceptable)
. 8T. GEORGE ISLAND FL 32328
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered ageat and title if applicanle. {NQTE: Ragisterad Agent signature roquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
L MGRM O pekete TITLE [JChange [ Addition
NAME BEAN, MASON NAME
streer ADDRESS | 573 EAST GORRIE DRIVE STREET ADDRESS
cmy-S1-21p §T. GEORGE ISLAND FL 32328 CITY-S§T-2IP
TMLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
me T TTE T e e — o ei—e s [ elelge - ¢ - TME S -t f St e Lt e e e o o= CRange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-$1-2IP CITY-§T-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TimE [J pelete TITLE [Jchange  [] Addition
NAME : NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {7 Detets ML Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net 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 cormparny or the receiver or trustg awered 10 exacute this report as required by Chapter 608, Florida Statutes.

sianarung. TS5 JEouIRED 02 qpazrsie0

SIGNATURE AWED OR Pmlyn NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phona #
/

3

CR2E083 (10/02)



