2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000001558 FSecretary of Stata

1. Entity Name

BEACH PLACE, L.L.C. 02-18-2002 90169 014 ****50.00
Pringipal Place of Busingss Mailing Address
104 ROCK BRIDGE ROAD 104 ROCK BRIDGE ROAD
DOTHAN AL 36303 DOTHAN AL 36303

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63'1259 168 Applied For

Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired 0 $5'00 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
'S:‘SJO%ESF:}I'? :ﬁglé%sﬂ‘zD #215 Street Address (P.O. Box Nl{mbEf is Not Acceptable) (
PANAMA CITY FL 32401

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fé‘gislered.office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 i
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TILE (O crange [ Addition
NAME PARSONS, DAVID W RAME
streeT A00RESS | 104 ROCK BRIDGE ROAD STREET ADDRESS
CITY-5T-21P DOTHAN AL 36305 CITY-ST-ZiP
TIME MGR [ Delste TME O Changs [ Addition
HAME FULLER, BILLY J NAME
streeT ADDRESS | 4280 LINGO ROAD STREET ADDRESS
CITY-§1-2P DOTHAN AL 36303 CITY-ST-2IP
TITLE 3 velete TILE ) . . [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP EITY-ST-ZP

11. | hereby certify that the information syipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and agcdrate 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 company or the recaifer br trustae emp to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L-(0y 3547533122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytime Phona #

W,

CR2E083 (9/01)



