FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000011154

1. Entity Name

CORDQVA ASSOGIATES, L.L.C.

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90019 020 ****50.00

Mailing Address

1310 ARIOLA DRIVE
PENSAGOLA BEACH FL 32501

Principal Place of Business

$506-NOKIA PACE BLVD.
PENSACOLA FL 32505

U U Ao N

2. Principal Place of Business 3. Mailing Address

3300 Mo TH Pacs 0D

IR AR

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
i 'Ei.rm[g FL-DR. VDA 593670926 Not Applicable
Zi | .
B% Sow L(jmgryh o Country 5. Certificate of Status Desired 0 g‘g‘gg‘ lﬁrd:c"“‘mal
i 6. Name and Ad: of Current Regl Agent - 7. Name and Add of New Reg| o Agent
Name
LOZIER, DANIEL R -
Street Address (P.O. Box Number is Not Acceptable)
24 WEST CHASE ST.
PENSACOLA FL 32501
' City FL ‘ Zip Code
8. Tha 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 registared agent and title il applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DAT!—Z
- FILE NOW!I! FEE IS $50.00 -
" Make Check Payable to Department of State
. B - ) Due By May 1, 2002 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM [ Detete e (3 Change [ Addition
NAME RUSSENBERGER, RAY D NAME
STREETADDRESS | §15 SOUTH PALAFOX PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP
e MGRM 1 Delete T CiChange [ Addilion
NAME EMLING, CHARLES A Hli NAME
STREEFADDRESS | 815 SOUTH PALAFOX PLACE STREET ADDAESS
orv-sT-2 | PENSACOLA FL 32501 : inv-51-2°
e MGRM 1 Delete TIE -t «.- [JChange [ Addition
Have DURNEY, MATT NAME
STREET ADDRESS | 1310 ARIOLA DRIVE STREET ADDRESS
oTvsT2 | PENSACOLA BEACH FL 32561 omv-s1-2p
TTLE [ oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE [ Detete TITLE {Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

indicated on this report is trug,
limited liability company or thg r

SIGNATURE:

=y

"
1

S AT

VRMATERSME DM se i «

d 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
eiver of trustae empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED Wllng SIGNING MANAGING MEMBER, MANAG}H. ‘OR AUTHORIZED REPRESENTATIVE

//’7/02. g@.432-'774(;/

Date Daytima Phona #

CR2E083 (9/01)




