2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # LOOO00007591 FILED
1. Entity Name .
BEL AIR INVESTMENTS, L.L.C. 0! MAR 2 8 PH 2: 13
SECRETARY OF STATE ‘
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
4400 BAYOU BOULEVARD, STE €8 4400 BAYOU BOULEVARD, STE 6B ~
PENSACOLA FL 32503 PENSACOLA FL 32503 .
2, I ~ RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired O gese.ggq L;::i;gtional
T ~——-8. Name and Address of Current Reglstered Agem—~ --—— —— -|- . ——7:-Name and-Address of. New Reglsterad Agont —

Name

MOORHEAD, STEPHEN R

4300 BAYOU BLVD.. SUITE 13 Street Addr.ess (P.O. Box Number is Mot Acceptable)

PENSACOLA FL 32503

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 registered agent and fitle if applicabla. (NOTE. Registerad Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [CHANGES
TILE MGRM O Delete TITLE [Jchange [ Addition
NAME EP INVESTMENTS, INC. NANE
staeet aooress | 4400 BAYOU BOULEVARD, STE 6B STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-8T-2IP .
TME MGRM OLDING COMPANY. ING O Delete me ] Change DAddgl
NAME GARDENER HOLDIN MPANY, INC. NAME SEOO0ON3ag9RS4 th——o
sieet soress | 4400 BAYOU BOULEVARD, STE 68 et 0ress SO AT D0
CITY-ST-2IP PENSACOLA FL 32503 T CITY-ST-2P FEwACl, 00 sekeeS0, 00
TLE MGRM , O] Delete mE [ change [ Addition
NAME WEBB, JERRY NAME '
strees anoress | 3194 W. NINE MILE RD. STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32514 . OITY-5T-2IF -
TILE MGRM O Delete TIMLE [ Change ] Addition
NAME WEBB, BETTIE NAME
streer anoress | 3194 W. NINE MILE RD. STREET ADDRESS
CITY-5T- 7P PENSACOLA FL 32514 CITY-ST-2IP
TITLE 2 Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-ST-28 CITY-ST-2IP
me % 1 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P ] orv-srze

1. | 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 tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: Sy M@u ::3GARY Tiopens 3/22/0) ES50-48%-2900

SIGNATURE AND TYPED OR PRINTED NAME MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

SLLE8000

av

CR2E083 (11/00)



