.

| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # M01000001558 ST Secretary of State
1. Entity Name 03-05-2003 90298 026 ****50.00
BEACH PLACE, L.L.C.
_Principal Place of Business Mailing Address
104 ROCK BRIDGE ROAD 104 ROCK BRIDGE ROAD
DOTHAN AL 36303 DOTHAN AL 36303
2. Principal Piace of Business - 3. Malling Address HII]"“ “' III “‘ m || “ II "| ' " Hm I” I"I' "N 'm
Suite, Apt, #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) : 4. FEI Number 63‘1259168 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent . ... __7._Name and Address of New Registered Agent
Name o ) .
FULLER, CHARLES W : .
§505 SUN HARBOR RD #215 Street Address (P.O. Box Number 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 registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature equired when reinstating} DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O Defete ML O change [ Addition
HAME PARSONS, DAVID W . NAME
STREET ADORESS | 1004 ROCK BRIDGE ROAD . STREET ADDRESS
CITY-ST-7IP DOTHAN AL 36305 CITY-ST-2IP
TME MGR [T Delete TTLE O] Change [ Acdition
NAME FULLER, BILLY J NAME
STREETADDRESS | 4280 LINGO ROAD STREET ADDRESS
CITY-§7-2IP DOTHAN AL 36303 : CITY-S7-2IP
THLE S T = e [ Delete - ~fTMEY e mmn i e e [):Change -.-[Z] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
THLE [ velste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-71F
TIMLE [ velete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. ) hereby certify that the information gupplied with this flling does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and H
limited liability company or the recgjVer or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: I () OIMHPRRES 3[s/03  (33¢)793-3120~
SIGNATURE AND“PEM“ PRINTED NAME‘bF SIGNING ﬁﬂNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ooraray

CR2E083 (10/02)




