o FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # M97000000528

. Entity Name 01-24-2003 90250 032 ****50.00

SEASHELLS & SANDDOLLARS, L.L.C.

Principal Place of Business Mailing Address

5500 SOUND BLUFF ROAD ' 5500 SOUND BLUFF ROAD 2 0 0 1 6 8 1 9

OCEAN SPRINGS MS 39564 OCEAN SPRINGS MS 39564

s e LI R
Sulte. Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 72.1 384257 Applied For

: Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Addmo”af

— . Fee Required

6. Name and Address of Current Registered Agent 77 ~1"Name and Address of New Regisiered Agent - — ¢ -7~ -

Name ——

DENT, SANDY ‘Mz/ ppeide

14599-PERDIBO-KEY-DRIVE-NGZ Street Addriss (PO. B/ox Nugber is Not ééceptablz) : : /___ / i _}
PENSACOLA-FE-32607~

S A&mﬂé’?ﬁzém 2 33407

City FL Zip Code Z

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.
' /723
SIGNATURE e
Signature, typed or printed nam# of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

- 9. MANAGING MEMBERS / MANAGERS 10. T . ADDITIONS / CHANGES
TITLE MGRM [ Defete TITLE . O change ] Addition
NAME DENT, SANDY NAME
STREET ADDRESS | 5500 SOUND BLUFF RD STREET ADDRESS
ciy-st-2Ip OCEAN SPRINGS MS 39564 CrmY-S1-21P
TLE : MGRM [ pelete TITLE [ change  [] Addition
A DENT, HAYDEN S nave
STREET ADDRESS | K500 SOUND BLUFF RD STREET ADDRESS
CITY-ST-2IP OCEAN SPRINGS MS 39564 LiY-ST-2p

" TLE T e = Ouaes — - mme— ~ - - —F e e e O change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CITY-ST-2IP
TLE 7 pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TITLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
T0LE [ Delate TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 {egal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE; AL / 27 UIRED ' (/2T 272 N7

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

e,

CR2E083 (10/02)



