2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 99000008964 ecretary of State
1. Entity Name N 04-28-2003 90087 019 ****50.00
WEST BEACH, L.L.C.
Principal Place of Business Mailing Address
11212 FRONT BEACH ROAD 119 EUCLID AVENUE
PANAMA CITY BEACH FL 32407 BIRMINGHAM Al 35213
S v AR T
Suite, Apt. #, sic. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58_2516390 Applied For
Not Applicable
2 ) C_O‘imrz‘ L Zif _ e | Cou_r_'nry PR 5. Certificate of Status Desired ] ?i.ggqgsg;'tional
6. Name and Address of Current Registered 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 FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM _ O delete TIMLE [ Change [ Addition
NAME BURNHAM, WESLEY L JR. ‘ NAME
sTReev ADoress | 11212 FRONT BEACH ROAD STREET ADDRESS
orv-st-ze | PANAMA CITY BEACH FL 32407 CITY-ST-2P
TITLE ‘ 3 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP i CITY-ST-7iP
TITLE [ Dalete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Dalate TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true angl accurate ang that my signat Wall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustde empoweregdth siecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GEL /‘;fA%B (205) £79- 7720

SIGNATURE AND TYPED OR PvﬁTED Nl# OF SIGNING MAG]NG MEMBE{,MANAGER, ‘OR AUTHORIZED REPRESENTATIVE Daytirma Phona #

CR2E083 (10/02)



