FILED

‘ e May 27, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR). | 05052003 S0003 047 %550 00
nggyENT#L02000031235 ;
PEARCE FINANCIAL, LLC
2 Ao BNV 0 BOX OO0 14992345
DESTIN FL 32550 DESTIN FL 32550
T O
Suite, Apt. #, etc. Suite, Apt. #, eto. {0 CHECK HERE I MAKING CHANGES
City & Slata Clty & State 4. FElgEe:' 22{)_’737 :p;‘p:ed :O;hle
e County L i o _C:”i"z . Cortiicare of Status Desiran __‘E .?f‘e_ggmﬁ"‘:;j -

6. Name and Address of Gurrant Registered Agent 7. Name and Address of Now Reglgiared Agent

- ——— e~ S S TName -

PEARCE, R P JR.

630 GRAND BOULEVARD Streat Addrass {PQ. Bax Number is Not Acceptable)

DESTIN FL 32550

‘ City E LJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE !
Signigtuns, TyRed of pinted narne of regksiond apant any tite & appicabie. INOTE: Registerad Agent $ignatire tacquired whan rengiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/ CHANGES
e Mewleil /MG . L1 Delets me Clctags [ Acdition
NAE CONQUEST, LeC NAE
i chl I . . %
STREET ADORESS .C} o %5(] =& MGZALO w,\;,—pu_g)m STREET ADDRESS .
Cry-Sr-2IF ‘_WW ﬁ _2 Z S;—'D CIY-Sr-29
E 4 & ’ O Detete TE [Jchange () Addition
HAME NAWE
STREEY ADDRESS STREET ADOAESS
CITY-ST-2P . . ; CITY-S1-21P )
ame i o Oogee me 1 . [0 thange [ Addition
NAME T . THAME - o T T T T
STHEET ADDRESS STREET ADDRESS
GITY-51-2P CITY-T-2P
WILE ' U] Delete TIMLE O Changs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST. 2IP
mg O peten. TILE [IChange 3 Addion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
oIy -5T-29 CHY-ST-2ZP
e [ pewete e O Change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CIFY.ST-1IP Ciry-51-21P

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity 1hat the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Umited (lability comparry or the receiver of trustes emps to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE; L L \A nED Yoze-02,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGIING MANAGER, OR AUTHORIZED REPAEAENTATIVE Dats Durytima Phana

CRZE083 (10/02)



