: 2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am%

D E?mCNLaJm'y'ENT # L9900000896 Secretary of State
WEST BEACH LLC 05-08-2002 90144 013 ****50.00
Principal Place of Business Mailing Address
11212 FRONT BEACH ROAD 119 EUCUID AVENUE
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213 [/) F(
P e A O A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58_25 16390 Applied For
Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - - - ~ 7. Name and Address of New Registered Agent
Name
WALTERS, ELIZABETH J ESQ. :
BURKE & BLUE, PA Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City i FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stata of Florida,

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM [T Delete TITLE {JChange [ Addition o
NAME BURNHAM, WESLEY L JR. NAME a
streeT ApRess | 11212 FRONT BEACH ROAD STREET ADDRESS g
orv-st22 | PANAMA CITY BEACH FL 32407 CITY-ST-21 g
TILE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
~|=TmE IR e - O oelete TITLE - - -[ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ’ CITY-ST-ZIP
Tme O Dekete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signaihall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited (iability company or the regeiver or trustge empowered €xecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ( A XOEebe by Frr SR E ORI %/,Az, %5-979- 7)20

Dats Daytime Phone #




