CR2E083 (11/00)

A1
e . -
-2001 UNIFORM’BJSINESS REPORT {(UBR) | % a
DOCUMENT # 00000000410
1, Entity Name F‘“__'E D
East Beach Development LLC =
01 SEP2L PN 1
Princlpal Place of Business Mailing Addrass BTN 1) TP
‘SEQRETARY (OF STATE:
276 E. Water Street TALLAHASSEE, FLORIDA
Panama City Beach, FL 32413 '
2. Principal Place of Business 3. Malling Address
276 E. Water Street .
Sutta, Apt, #, elc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata - City & State 4, FE! Number * \ed {ﬁg,/ X JApplied For *
- PanafatCityz Beachy FLi.2 See attached SS-4 Not Applicabie
ap Country Ze Country 5. Cortificate of Status Desired 0 $5.00 Additional
32413 Walton Faa Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
Christopher Webb
276 E. Water Street Streat Address {P.0. Bex Number is Not Acceptabla)
Panama City Beach, FL 32413 .
City FL Ep 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 Flarida.
SIGNATURE Signatcsa, typed or primed nasne of registared agent and tle if applicaie. (NOTE: Hogisterad Agent signafire raquirad when rainstating) ] DAIE
E"'i' ¢
9. MANAGING MEMBERS/MEMBERS 5105 . ADDITIONS/ CHANGES
Tme Member O delete THLE [ Change [ Addition
RAME NAME
STREET ADDFESS T. Roe Frazer II STREET ADDRESS
CIY-ST-2P 2560 Lake Circle, Jackson, MS 3921‘ _CTY-ST-2P
™E Member (1 Delets e [lchange [ Addition
NAME Christopher Webb { e — e g e g g -
e | 50 Boy 611272 STREET 0TS I00QOAG 18639
omv-s1-zp Rasemary Beach, EL__ 32461 oTY-ST-ZP -(19/23/ Ul—-UIUaEI-‘gllU
TINE 1 petets TLE R chinige! i
NAE NAME
STREET ADDRESS SIREET ADDRESS
cTy-ST-2P ClIy-s1-2P
ThE 7 Detete 1 me [Jchange [ Addition
HANE [ NAME
STREEY ADDRESS | STREET ADDRESS
CiTY-ST-2IP 3 cnvest-zp
g [ Deleto | TME [J Change ] Addition
NAME NAME .
STREET AQDRESS | STREET ADDRESS
CITY-5Ti0P . civy-s1-2P .
mE (7 Delete e : (1 Changs 1 Addition
MME ¢ ° NAME
STREET ADDRESS STREEY ADDRESS
oTY-53-2P cry-s1- 2P

11. 1 hereby certify that the informaticn suppllied with this filing doas not quallfy for the exemption staled in Section 1 19.07(339), Florida Statutas. | further certily that the information
lndicale'd on this report is true and accurate that my slgnature shall have the same legal effact as If mads under oath; that | am a managing member or manager of the

limited liability company or 7elver ol empowered 10 execute ‘as required by Chapter 608, Florida Statutes. ’
SIGNATURE: M T. Roe Frazer II, Member q{ { (601)_969-0830
SIGNATURE AND TYJER AR AQITET] NAME OF SIGMING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytere Phare §




P |

T Lt B . - . Qda
Fom 95-4 Appiication for Employer Identification Number v
(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
Department of the Treasury government agencies, certaln individualg, and others, See Instructions.) OMB No. 1545.0003
Intemal Revenue Service P Keep a copy for your records. '

1 Name of applicant (legal name) {ses instructions)
East Beach Development LLC
2 Trade name of business (if different from name on line 1)

276 E.Water Street
4a Mailing address (street address) (room, apt., or suite no.)

3 Executor, trustee, "care of" name

5a Business address (if different from address on lines 4a and 4b)

4b City, state, and ZIP code 5b City, state, and ZIP code

Panama City Beach, FL 32413
6 <County and state where principal business is located

Please typo or print clearly,

Jackson, Mississippi
7 Name of principal officer, general pariner, grantor, owner, or trustor - SSN or ITIN may be required (see instructions) b
T. Roe Frazer II, Member

8a Type of entity (Check only one box } (see instructions)
Caution: If applicant is a limited liability company, see the instructions for fine 8a.

Sole proprietor (SSN) Estate (SSN of decedent)
Partnership Personal service corp. Plan administrator (SSN}
REMIC Naticnal Guard Other corporation (specify) b
State/local government Farmers' cooperative Trust
Church or church-controlied organization Federal government/military
Other nonprofit organization (specify) p (enter GEN if applicable)
X | Other (specify) » Misssissippi limited liability company
8b If a corporation, name the state or foreign country State Foreign country

(if applicable) where incorporated

Mississippi
8 Reason for applying (Check only one box) (see instructions)
X | Started new business (specify type) p Mississippi

Banking purpose {specify purpose) p
Changed type of organization (specify new type) p

limited liability company Purchased going business
Hired employees (Check the box and see line 12,) Created a trust (specify type) »
Created a pension plan (specify type) D Other (specify) b
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year {(see instructions)
01/26/2000 : December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: /f applicant is a withholding agent, enter dale income will first
be paid to nonresident alien. (month, day, year) - « - - « « 2 - - . Bt e b e 4e e e v » N/A
13 Highest number of employees expected in the next 12 months, Note: If the applicant does Nenagricultural | Agricuitural Household
not expect to have any employees during the period, enter -0-, (see instructions) + « + « + « + + « «p| 0 Q 0
14 Principal activity (see instructions) »» Real estate development
15 Isthe principal business activity manufacturing?. . . . . e e e e e e e e e e s e G e UYes X | No
If "Yes," principal product and raw material used p
16 To whom are most of the products or services sold? Please check one box. LJ Business {wholesale)
Publig (retail) Other (specify} P XiN/A
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . . . . . . . .. l__..l Yes X | No

Note: If "Yes," please complete fines 17b and 17c.
17b If you checked "Yes" on line 173, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name p Trade name P

17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when fled (mo., day, year) | City and state where filed Pravious EIN
Under penalties of perjury, [ declare that | have examined this application, and to tha best of my knewledge and beligf, it is true, correct, and complete. Business telephone number

. (Include area code)
“ " (601)965-9998
Fax telephone number (include area code}

Name'and title (Please t rlyfgl. Roe Frazer II, Member (601)9638-0830

Signature Date 09/21/2001

/ v Note: Do not write below this line. For official use only.
Please leave | ©%0 / Ind. Class Sze Reasan for applying
blank B
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form §$5-4 (Rev. 4-2000)
JSA

IW012 1.000




