ool

2001 UNIFORM BUSINESS REPORT (UBR) 61 PR -0 B 7 50

DOCUMENT # M97000000528 _ ATE
1. Entity Name . PLCRETAR?’SFF?_E?' Wik
SEASHELLS & SANDDOLLARS, LL.C. TaLLAR ASSEE.
Principal Place of Business - ’ Mailing Address
5500 SOUND BLUFF ROAD S 5500 SOUND BLUFF ROAD
OCEAN SPRINGS MS 39564 QCEAN SPRINGS MS 33564 ]
2. Principal Place of Business : 3. Miailng Address ”mll” ”I ‘Im |I|" III” Ilm ||H“||” Ilmllm |m| ”m |||HI'|
Suite, Apt. #, efc. ! Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State v City & State - 4. FEI Number Appliad For
) 72-1384257 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DENT’ SANDY _; n h Street Address (P.O. Box Number is Not Acceptable)
14599 PERDIDO KEY DRIVE, Np. 7 -
PENSACOLA FL 32507
City ’ FL Zip Code
8. The abave 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 namea of registered agent and title if applicable. (NCTE: Registared Agent slgnature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TMLE MGRM ] elete TITLE ) [ change [ Addition
NAME DENT, SANDY NAME : ‘
streer nokess | 5500 SOUND BLUFF RD : STREET ADDRESS
crv-st-z¢ | QCEAN SPRINGS MS 39564 CITY-§T-ZIP .
TNLE MGRM i : : O Delete TITLE ‘D Change [ Addition
NAME DENT, HAYDEN S NAME
swReeT aponess | 5500 SOUND BLUFF RD STREET ADDRESS
orv-s1-2p | OCEAN SPRINGS MS 39564 arv-st2p | OO0 3440 7 ——2
TTE ' 1 Delete me , 03 SEU0 DT - Hleramg Uckn adgditon
NAME . . s L B L S wokeaS0, 00 sokeksS0. 00 |
STREET ADDRESS | . T T STREET ADDRESS '
CITY-ST-2IP . CITY-S7-2IP
TIE [ pelete TITLE . [ change  [] Addition
NAME NAME ’ .
srfEET ADDRESS STREET ADDRESS
GHTY-5T-2P GITY-ST-2IP
TiE : [ Delete TITLE [T change  [2) Addition
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZIP ' ) ’ CITY-ST-2IP
TILE ' {7 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADERESS
CITy-ST-21P i CITY-ST-2P

11. | hereby certify that the information supplied 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
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ MU LR pd 120 4-2-0| BE-875-314 ]

NATURE AND TYPED OR PRINTED NAME G&-81GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

8y O¥80e00

CR2E083 (11/00)



