T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # 98000001641 Secretary of State

1. Entity Name
13- 1 **%%50.00
COUNTRY CLUB PLACE, L.L.C. 03-13-2002 90257 04
Principal Place of Businoss Mailing Address
350 PENSACOLA BEACH BLVD. P.O. BOX 99
GULF BREEZE FL 32561 GULF BREEZE FL 32562 9 6 0 5 6 0
e v R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_352951 2 Applied For
Not Applicable
Zip Country Zip Country 0 $5_00 Additional

§. Certificate of Status Desired

Fee Required

| === 6=Name and Address of Current Registered Agent——— ______ . ]__ L 7. Name and Address of New Registered Agent
) Name T T ) T TR —
LYONS, MARK i
Street Add P.C. Box Number is Not A tabh
350 PENSACOLA BEACH BLVD. ree ress ( ox Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Co

de

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
Signatura, typed or printed nama of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TiTLE MGR 7 Delets TITLE Clchange [T Addition | S
NAME LYONS, MARK Il NAME a
STREET ADORESS | P.Q). BOX 98 STREET ADDRESS §
CITY-$T-7IP GULF BREEZE FL 32562 CITY-ST-2IP §
TITLE 7 Delete TILE D change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-8T-7IP
TLE T I T T Detie e - [ T T e T [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iPy CITY-§T-2IP
TILE . [T pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-7IP ) CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | turther certify that the information

indicatad 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 membet or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7anda

SIGNATURE: |8 65y e v T v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 .‘“ll bkt M o o D N I
- o)

T
L 1

Deytima Phone #




