2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000104 FILED

1. Entity Name
GULF COAST TEE TIME, LLC 00JAN 3! PH 1: 23
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH*& SREE, rLOR]DA
6706 N. 9TH AVE.. SUITE D13 ' 6706 N. 9TH AVE.. SUITE D-19
PENSACOLA FL 32504 PENSACOLA FL 32504-9303
S — AR R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
72-1375171 |Not Applicable
cr o e = | SCounty Lo L ZiP L Lo --Country . ~ " [75. Céificate of Stétus Desied [ ?ese'ggnm‘ﬂ““"a_‘___ﬁ

7. Name and Address of New Registered Agent

6. Name and Address of Currenf Reglstered Agent

v e Laumen)

LEHMAN’ H‘CK ) Street Add (PC. Box N is Mot Accepiable i
3 WEST GARDEN STREET, SUITE 504 A o it AP Wenve  Suue p-1R
PENSACOLA FL 32501
Ci Zip Cod
ty &?N%ﬂ' o1 FL pgfg@‘%«

8. The above named iaDit\:?ub 5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yeoe Lomed  Yesiooir //5’ 00

SIGNATURE ¥
Signature, tﬁ)ed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

- FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS { MEMBERS 10. ADDITICNS { CHANGES
e MBR ] petets Tme fhes ood v el [Fthangs [ Addition
k. Lenntan)

NAME LEHMAN, RICK NAME o-

stucer anoness | 3 WEST-GARDEN-#504 st | (106G Noard A+ flvasse Suue -

arv-s-np | PENSAGOLA FL 3256+ CITY- 37- 2P Pevaacod, L Bzso4

ATLE . [ petets tIME _ _. [Jcuangs [ adtitien
" AmE NAME O =11 I’:b'q-U—"" r
' STOEET ABORESS STREET AUDRESS - ~02/01/00--01033--010
emv-star | e e e Moy | G0 00 kS0 0

e T etete TITLE ) thange [ Agmition

NAME NAME

RVAEEY ADDAESS | STREEY ABOZESE

ciY-T-2IF CITY-87-7IP f\ /7

TTLE [ pelem TUTLE ) [ coange [ Addition

e NAME

STHEET ADDREST STREET ADDRESS
E erm- i{-"zw _ CITY-3T-2P

Tme : [T petew TITE [ change ] Acdition
Mg , ‘ NANE

STREET ACDHESE ' STREET ADDRESS

wT-T-Ie ‘ TATY- 35 Hp

TERE [ pesete TIME [ chengs  [] Agdition

WAME . nANE

 $TREET AvDRESS STREET ADDRESS

CITY-$T-21P . CITr-$T-TP

11. | hereby certify that the information supplied with this flling does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on ihis report is true and agdurate angl that my signalure 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 recp _ tgel emnpowered to execute this report as required by Chapter 608, Florida Statutes.
. A AV T ra— i . Za[
[ ‘ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER L Daytime Phans #

]



