FILED
UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED LIABILITY COMPANY Sgp 19,2003 8:00 am
€

r f
DOCUMENT 4 MO02000002281 cretary of State
1. Entity Name / 09-19-2003 90064 038 ****55.00
THE INN, LLC / :
ISHRPE PSR AR YA PRACTEIN Lane ' -
ROSEMARY BEACH ROSEMARY BEAGH
IO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 2. FEl Number U4-3640301 Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Degired N gese.ggq lﬁs:;monal
6. Name and Address of Current Reglmred Agent . __7.. Name and Addrass of New Reglatered Agent
— AR e e T et - N
MALUGEN, JOE T o
115°HOPE TOWN LANE Street Address (P.O. Box Number is Not Acceptable)
ROSEMARY BEACH .
PANAMA CITY BEACH FL 32413
City FL Zip 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 Florida. 1 am familiar with, and accept
. the ohligations of registered agent.

SIGNATURE
e 2 Signn_mre,typaﬂorprimed name of registared ageni and litie if epplicable. {NOTE: Registared Agent sighature required when reinstating) DATE
- $0.00 FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE ‘ O Delete © O e Clchange [ Addition
e MALUGEN, JOE T e
STREET ADDRESS 900 W. MAIN STREET STREET ADDRESS
CiTY-ST-2IP DOTHAN AL 36301 ' CITY-8T-29
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P : CITY-ST-2IP
TME : 1 Delete TITE ’ . OCrage [ Addition
NAME = ). - T m o »NAME B B - - - — - =
STREET ADDRESS STREET ADDRESS
Cmy-ST-ap CITY-ST-2IP
TTE £ pelete TITLE ‘ O Change  [T] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 24P - CITY-ST-2IP
me . [ pelete TME - [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z7IP CITY-ST-2P

11. 1 hereby certify that the information suppliad 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to executs this report as requirad by Chapler 608, Florida S!atutes

SIGNATURE: Jmﬁﬁ@(@”iﬁ/ﬁmm J-/4-03 _ 134-594-8T38

SIGNATURE AND TYPED GR PRINTED NAME 65 SlGNINq IIEIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

g

CR2E083 (403



