2000 UNIFORM BUSINESS REPORT (UBR)

"AFFRUYEU
AND

DOCUMENT #  M97000000528

1. Entity Name

SEASHELLS & SANDDOLLARS, L.L.C.

FILED
00 APR -6 AHI0: 16

| SECRETARY OF STATE

Principal Place of Business Mailing Address PALL AH: SEE ' FLGRm A

5500 SOUND BLUFF ROAD 5500 SOUND BLUFF ROAD

OCEAN SPRINGS MS 39564 OCEAN SPRINGS MS 395647914

2, Principal Place of Business 3. Mailing Address - Hm"“ HI m“ 'I " "m "m "”“ "m Ilm lml""“l“'m
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

72-1384257 Not Appiicable

Zp Country Zip Counry 5. Certificate of Status Desired | ?eseggq :i\gﬂtional

6. Name and Address of Current Reglstered Agent .
—_ . - - - - - s = |:Name-— -

7. Name and Address of New Registered Agent

Cm TR - o . Pa—— - |

DENT, SANDY Street Address (P.O. Box Number is Not Acceptable)

14599 PERDIDO KEY DRIVE, NO. 7
PENSACOLA FL 32507

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.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitls if appiicable. {NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

ADDITIONS/CHANGES

8. MANAGING MEMBERS /MEMBERS 10.
TmE MGRM ' U petet TITLE
mAME DENT, SANDY MAME

sy wouess | 5500 SOUND BLUFF RD et aguness
crv-sr-2r | OCEAN SPRINGS MS 39564 car-g1-29

Clchangs [ Addition
A4naan=z21v344---1
0472000011005
webaanll () st} 00

wnhe as0ne | 5500 SOUND BLUFF RD TR s
em-s2r | OCEAN SPRINGS MS 39564 - -ze

[COchange [ namtion

TITLE

NAME

STREET ADDRESS
CIrY-31-n1P

Tme 7 petetn
NAME .

STREEY ADDRESS
CITY-$1-OIF

i
e MGRM 3 vetet TIME
NAME DENT, HAYDEN S WAME

™me O] betetn TME [ cnangs [ Addition
L mame NAME

STREET ADGRESS STREEY AUDRESS

CITY-$T- 2P - cmv-sr-ap

TLE 3 Deiste TINLE [Jchange [ Acrtton

NAME BAME

S$TREEY ADDRESE STREET ADDRESS

.;m.w.m. CITY-$T-21P

nne | : [ petaty TITLE [ changs [ Addition

NAME MANE

STREEY ADORESS : STREEY ADDREFS

cY-r-1p ciTY-21-20p

11. | hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exegcute this report as required by Chapter 608, Florida Statutes.

4-3-00  588-£13-47/3

Daytimg Phone #

AT

CR2E083 (9/99)



