2001 UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # | 99000008964 iR " FILED

1. Entity Name

WEST BEACH, LL.C. 0i APR30 PH 6:06
| SECRETARY.OF STATE

Principa! Place of Business Mailing Address ' B TA LLAH ASSEE- FLOR‘UA
11212 FRONT BEACH RQAD 119 EUCLID AVENUE
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213

AR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE Pﬁj H
City & State N City & State 4, FEI Number Applied For
! ‘ : ! 58-2516390 . Not Applicable
Jip Country Zip Country . . $5_00 Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' ELIZABETH J ESO Street Address (P.O. Box Number is Not Acceptable)
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 City FL [ Zrcove
8. The above named entity submits this statement for the purpose of changing its - egistered office or registered agent, or both, in the State of Florida.
SIGNATURE . ___
Signature, typad or prinigd name of registerad agent and tibe if applicable s (NOTE Registered Agent sigrature requirec when reinstating) DATE
fe d |
FILE N} "W,!!! FEE IS $50.00
Make Check Pa !abJe to De| } rtment of State
e .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TTLE MGRM 3 veless TIE O change [ Addition
NAME BURNHAM, WESLEY L JR. NAME
STREET ADDRESS | 11212 FRONT BEACH RQAD STREET ADDRESS
CITr-5T-21P PANAMA CITY BEACH FL 32407 CITY-ST-2IP ——
TINE O Detete ME . .| . e~ I 13 Addition
NAlE NME whkeaD0, 00 w50, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE ‘ [ Change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CiY-57-21P CITY-5T-2IP i
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET Aunnjss STREET ADDRESS
CITY-ST-25 CITY-ST- 217
e ) ' elste TITLE ’ [ Chenge [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CiTY-ST-21P
TWE { ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S87-ZIP
1

11. 1 hereby certify that the informatioh supplied with this filing does ngpguality 1 »r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anfl accurate ang that my signatyp shall have: the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgany gr the refeiver or trustde empowereg execute thi:. report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: e Y—3 4/ (a05)879-7 7240

SIGNATURE AND TYPED OR PRIY o5 RAGING MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

4V 204Ee00

v

_ CR2E083 (11/00)



