2000 UNIFORM BUSINESS REPORT (UBR) APF}%‘*’ED

DOCUMENT # | 98000001641 FILED
1. Entity Name .
- ) [RRCE SEEsN
COUNTRY CLUB PLACE, LLC. : COMAY |6 PM 3:34
SECRETARY OF STATE
Y S R

Principal Place of Business Mailing Address I LLRHASSEER, FLORIDA
350 PENSACOLA BEACH BLVD. P.O. BOX 99
GULF BREEZE FL 32561 GULF BREEZE FL 325620099
2. Pringipal Piace of Business ' 3. Maiting Address ] . ”Il“l]l II' ‘,m m" "”l "”' I”" "”' ||||| ”I'I I"“ ||"\ ”n ||||

Suite, Apt. #, 8tc. - Suits, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: . 59-3529512 Not Applicable
Zi? . _ C(_miti R Z-iphp o ) Countf'y _ _ |5~ Certificate of Status Desired ,D ) ?ﬂse'ggq Lﬁ?:c:tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LYONS, MARK Il Sireet Address (P.O. Box Number is Not Acceptable}

350 PENSACOLA BEACH BLVD.

GULF BREEZE FL 32561

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstalng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. L MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE i [MGR [ petetn TITLE CJchange (] Addition
nANE LYONS, MARK Il nANE
swreer aovest | PO, BOX 99 STAEET ADRRESS
CiTY-31- P GULF BREEZE FL 32562 CITY- $T-DIP
e T (1 pekem me (] change ] Adartiom
NAME NAME . P —— .
ATREET ADDRESS STRECY ADURERS B0 %B% f_j]. -::Iljl U:E,J_*:: k= I_a —
CITY-$T- TP . 7 CITY-3T-2IP **;**;_' A o b
e - B, et 2 ol ommae 2 oo - T (] Delete =0 nime - H Sl T S
NAME NAME ‘
STREET ADDRESS ETREET ADDRESS
CITY-3T- 1P . CITY-3T-T1P
TTE O peem TIFLE [ change  [[] Addition
NAME NAME
STREET ADDBESS STREEF ADDRESS
CITY-ST-TIP CITY-21- 1P
TIMLE T [ Dotets TITLE [] change  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIVY-ST-2IP CITY-3T-2IP
e h ' ] peiots TITLE [ cuange (] Aadien
RAME NAME
STEEET ADDRESS ) STREET ADDRESS
CITY-8T- 1P . ‘ T o HTY-ST-1P

E}N heréby 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 repart 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 tha
limited liability company or the receiver or rusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

sl REQUIRED 4-\-00 @S0 93404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

reLn}

=

CR2E083 (9/99)



