2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' F!
BAY COUNTY ENTERPRISES, LL.C. 01 ! AR 30 AH g: Y 8
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address ) f\Ll AH A5 o4 EE FLORED A
520 COMMERCE DR. P.O. BOX 27879 K
PANAMA CITY FL 32408 PANAMA CITY FL 32411-7879
%, Principal Place of Business 3. Maiing Address - “"”IH I‘I ‘I“l m” "N "I” Ill“llm "‘"m" "m II[" ["“ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ?ﬁ!ﬂ&ﬂ
City & State City & State 4. FEI Number ' Applied For -
’ 59-3603701 Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Statys Desired Od $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CY RUSSELL AMS Street Add (P.0. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptabie
520 COMMERCE DR. P
PANAMA CITY FL 32408
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM i J Delete TITLE ' [ change [ Addition
- B. JEFFERSON RUSSELL VA
sreet aobress | P-O. BOX 27879 STREET ADGRESS
crv-sz» | PANAMA CITY FL 32411-7879 Cy-ST-2P ‘
e MEHQSA GUEST RiJSSELL 1 Delete TILE O chenge [ Addition
MEL NA ' - . .
o P.0. BOX 27879 - SO0003S =15 hokals
STREET ADDRESS STREET ADDRESS .J‘T iz "“"D b 1 ....D 1 B
CITY-ST-2IP PANAMA CITY FL 32411-7879 CITY-§7-2IP " :.: S
‘teime - - | MGRM- - : Tt bl me " | i ' [j Change [ Addition
NAME NANCY HUSSELL AMIS NAME '
sweeraooress | P.O. BOX 27879 Y smec aconess
orv-si-z¢ | PANAMA CITY FL 32411-7879 CITY-ST-2P
TIMLE MGRM O Delete TILE [ cChange [ Addition
NAME R. WILLIAMS AMIS NAME
staeer anoress | P.O. BOX 27879 STREET ADDRESS
orv-st-zr | PANAMA CITY FL 32411-7879 CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME | B
STREET ABDRESS STREET ADDRESS
CITY; 57-2IP CITY-ST-ZP
e -, [ pelete TITLE [ Change [ Addition
NAME & NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 member or manager of the
limited liability comparky or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
e Q\’ A
SIGNATURE: : {CONANCY  RUSSELL AMIS 3/26/01  (770) 447-9490
SIGNATURE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #
2

L¥B¥200

E)

CR2E083 {11/00)



