EH

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006770

. FILED
1. Entity Name . oF STAIL
BAY DEVELOPMENT GOMPANY, LLC. o . o ESE T ToRPoRATIONS
| Y e
godlL 10 AM 9:25

Principal Place of Business

520 COMMERCE DRIVE
PANAMA CITY FL. 32408

Mailing Address
PO BOX 27878

PANAMA CITY FL 32411-7879

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE ber Applied For
5‘&1 = LO3L 7? Not Applicable
Zip Countey Zip Country r 7 $5.00 Aaditional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . g

AMIS, NANCY R Street Address (PO. Box Number is Not Acceptable)

520 COMMERCE DRIVE

PANAMA CITY FL 32408

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. u‘
SIGNATURE S
P 4 . Signalwe, typed or printed name of registered agant and title if applicable. . {NOTE: Reagistered Agent signalure required whean reinslating“)m- T — '__E)&I'_E S o
A L . S0 L P o T T T
= - e e P EANOW NP EETS$50:00———> =P8 00==01080-=0Ta"
Make Check Payable to Department of State sk, 00 s 0], OO0

8. Caen e aeesm . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
ﬁ.—TLE B T " T e o aed TN a0 L - - D m Tm D D
NAME NANCY R. -AMLS- MGRM . . .« NAME
smeEranneess [ 520 CO MMERCE DRIVE "~ - ' STREET ADURESS
s 8121 PANAMA CITY. FLA 32408 ev-ar-zp
ms TITLE D Change D Addttion
NAME JEFF RUSSELL MGRM NAME
STREET ADBRESS 520 COMMERCE DRIVE STREET ADDRESS
st | PANAMA. CITY.- FLA. 32408 . fewsa .| ... . = .. .. .. - :
e : . [ Detetn TITLE O changs ] Addtrien
NAME NAME
STREET ADDRESS _ - - .- - . STREET ADDRESE | - -. Tt e -
SITY-8T-2P CITY-8T- 2P
Tme [ Detets e [ changs  [] Aduition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-8T-21P CIIY-$1-21P
TITLE 7 betete TIME [Cchange (] Adeintten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-ZIP
TME 1 peteta TITLE [OJehange [ Additton
NAME NAME
STREEF AIDRESS | © STREET ADDRESS
CITY-3T- TP ’ CITY-3T-T0P

11. | 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 repott,is trug 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 frustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SJWARCY RUSSELL AMIS '6/08/00

(770) 447-9490

Date

Daytime Phone #

$E6E| 00

Al

CR 1083 18/39'



