2002 UNIFORM BUSINESS ﬁEj'ORI (UBR)

L
bk -

DOCUMENT #

1. Entity Name

SCRAPDOODLE, L.L.C.

LO1000001922

e

Principal Mace of Business Malling Address
2170 CXFORD DR 2170 OXFORD DR,
PEI!S‘GOLA FL 32503 PENSACOLA FL 22508

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-22-2002 90255 034 ****50.00
94999

QT

G

z Prirdcipei Ptgac_'a of Busness ' 3. Maiing Address
Suite, Apl. #, elc. \ \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it}
ity & State City & State 4. Numbar Applied For
?{mgh!g Flaaos- ";—ﬁ - 3F2RLHS Not Applicable
Zi Country Zip Country J $5.00 Addiional
'&.}.”—0‘_‘ 5. Certificate of Status Desired 0 Fee Roquired
8. Hamcandlddmdmrrontﬂgllhud Agent 7. Nome and Address of New Rsgistered Agent
T - L e | Name N
LEUCHTMAN' JOEAN’E E Streel Address (P.O. Box Number is Not Acceptabla)
[ 2O OXFORD DR oo e o | OO0 PO Box Number s Not Acceplable) o
PENSACOLA FL 32503
City FL Zip Coda
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE ___
Signanre, typed o printed name of registened agent and Ghe ¥ aopiicabe, (NOTE: Agen! g raquired when "7 DATE
FILE NOWH{ F!EE Is $5Q:00 ] e e e e o » .
- Maks Chéck Payable to Department of State R
Due By May 1, 2002
a8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
Tme MEM O vele me DOl Change [ Addition g
HAWE LEUCHTMAN, JOEANNE E NAME <
STREEF ADORESS | 2170 OXFORD DR. STREET ADDRESS
Gm-st-% | PENSACOLA F. 32503 .- 28
nne O Desets TME O thange [ additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F .
TME . ] Datete Tme O cnange [ Addition
NAME . | . Sesommie o e e o LNAME A e s e e - = B P pPu
STREET ADDRESS STREET ADDRESS | - ST i
ciry-ST.2P CITY-$T-2P
TME [ Dele e Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Cry-5T-ap CoTY-$1-2P
TLE J Deten TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-§T- 2P
TLE O peigts THTLE O cChange 1] Addition
NAME HAME - .
STREET ADORESS STREET ADORESS
Cy-ST-2p CITY-$T-2P
1. | hereby certify that the infarmation suppliad with this liing does not quality for the exemption stated in Section $18.07(3)(), Florida Statutes. | further certity thal the information y

s report is true and accurate and that
receiver or rusiee empowal

i
indicated on 2
fimited liability company or the

/)

fLan
!

IGNATURE:
s BIANATURR p"

L ¢l
IRMBER, WAN.

my signatura shall have the same legal effect as if made under oath;
red to execute this report as requirad by Chaptar 608, Florida

that | em a managing member or manager of the
Statuies.

Darytima Prone

3 _M“‘}}M‘m S/ {‘é) > &0 -HY U}




