—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.98000003518

MY LAST FEW YEARS, L.C.

FILED
00 MAR 13 PH 250

Principal Place of Business

P.0. BOX 2253
SANTA ROSA BEACH FL 32459

Mailing Address
P.0. BOX 2253

SANTA ROSA BEACH FL 324592253

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

—_— ——— -

2. Principal Place of Business

3. Mailing Address

I R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-3569494 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 }?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{HESS’ BRIAN D Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD :
PANAMA CITY BEACH FL 32407

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

4 L2010

SIGNATURE
Signature, typed or printad name of registered agant and title if applicabla, (NOTE: Registered Agent sighature required when reinstating} OATE
- - 2 - FILE-NOW!! FEE IS $50.00- == -
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelste TITLE [ changs ] Acdition
NANE ROBINS, RAYMOND N NABIE
sTares acoRess | PO, BOX 2253 STREET ADDRESS
em-a1-2¢ | GANTA ROSA BEACH FL 32459 sury-ar-o
TFTLE ] petetn TITLE [ change ] Atdition
WNE,.. o o311 23S B
STREET AUDRESS STREEY AUDRERS -03/24 A 0--01 115021
CITY-8T- 2P : Y- 3T-21P e, 00 #sesS0, 00
TImE [ petete TILE [Jchangs [ Acition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-31-1P CITY-$1-7IP
WLE 1 petetn TIVLE [OJchenga [ Addition
NANE RANE
STREET ADDRESS $TREET AODRESS
CITY- $T- 2P - CITY-31-T1P
TITLE (7 Deletn TITEE [ taange [ Advition
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-21P CITY-87- 7P
e O petere e [Jcrange [ Asition
NAME NANE
STHEET ADDRESS STREET ADDRESS
| env-sr-z CIFr-£1-21P dC_Q_

11. | hereby certify that the information supplied with this filing does not quality 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 cath; 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.

SIGNATURE:

Daylme Phone #

A



