. D
2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # | 99000007003 GO0 12 AR 26
. enti ame
BAY COUNTY ENTERPRISES, L.L.C. SECRETARY OF STATE
L TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
520 COMMERCE OR. P.O. BOX 27879
PANAMA CITY FL 32408 PANAMA CITY FL 32411-?979
S —— (R ERA MDA
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State . 4. FEl Number Applied For
522/ 0370/ Not Applicable
i ¢ 4 .
Zip . Country 2l COL.Jr!\try 5. Certificate of S1atus Desired O gg 'ggqtﬁfeﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -, Nama-_ . _ . [ -
NANCY RUSSELL AMIS Street Address (P.C. Box Number is Not Acceptabfe)
520 COMMERCE DR.
PANAMA CITY FL 32408
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 printeéd name of registered agant and titie if applicable. [NOTE: Registered Agent signature requirad when minstalil:lg)‘ ' by ) 'i_' P "
FILE NOW!I! FEE IS $50.00 il
W T Make Check Payable to Department of State
LAY LLTU o
9. , MANAGING MEMBERS / MEMBERS _l_‘lO. ADDITIONS fCHANGES
TITLE MGRM 3 boket TIME [Jchangs [ Addnion
naE B. JEFFERSON RUSSELL e
aTREET ABORESS | P 0. BOX 27879 | aeeer AooRess
omr-sr-r | PANAMA CITY FL 32411-7879 p——— AnCOOR2aTaTg——0
e MGRM : Do | 1me ~[16 20/ 0~ T1 1 (¥ 38mon(] 1 (1] sttitan
NAME MELISSA GUEST RUSSELL NAME sl 00 eewarallL L0
STREET ADDRESS | P () BOX 27879 . ﬂ STREET AUDBESS )
cvr-31-27 | PANAMA CITY FL 32411-7879 G- r-2r
TITLE MGRM ' 3 petete TmE [Jeuange [ Adaiticn
SMAME_ ) NANCY RUSSELL-AMIS .- T B B - -
STREET ADBRESE | P () BOX 27879 STREET ADDRERS
CITY-$1.1IP PANAMA CITY FL 32411-7878 ciry-s1-21Ip
e MGEM O petote TITLE Cchange  [] Addition
ag R. WILLIAMS AMIS , e
STREET ADDRESS | P ). BOX 27879 STREET ADDRESS
om-st1¢ | PANAMA CITY FL 324117879 e -2
e O petemn s [J cnange [ Adutticn
NAME NAME
STREET ADORESS STREET AQRRESS
CITY-ZT- TP - =] crvesr-me
e : ' [ petern TITLE [(Dcoangs [ Admtion
MAME : ! NAME
STREET ADDRENS STREET ADDRESS
pmiter-op CITY- 31-TIF

11. | hereby certify that the information supptied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same Jegal efect as if made under ocath; that | am a managing member or manager of the
limited liability companyfor the receiver or 1rustge empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P AN CHFRTESELL AMIS 6/08/00 (770)447-9490

gy

A ¥ - B NAME Olﬁi NG MANAGING MEMBER OR MANAGER Date Daytime Phone #
pu—m— ~_ A =

SIGNATURE:

BEE

A

Ty



