2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

FILED
DOCUMENT # | 99000005416
1. Entity Ne_xme : ey A . 0 2
C & T INVESTMENTS NORTHWEST FLORIDA, LL.C. QOAPR G0 AM S
A
SECRETARY DF STAT E.

Principal Place of Business Mailing Address E\Q‘.L 1 A H A SS&E ’ F L OR‘D A
1610 TENNESSEE AVENUE ‘ 1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-3653 g )
2. Principal Place of Business 3. Mailing Address ”"‘ |'| m ‘IH' Ilm |||” Ill” III" |||” Ilm Il“l I"Il "I‘I I“' lm

Suite, Apt. #, elc. Suita, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Aptlied For

v/ Not Applicable
Zip o Country B Zip Country 5 Certlfic:iate of Status Desired 0 ?g.ggqﬁgﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TILLMAN, FRANK A Street Address (P.O. Box Number is Not Acceptable)

1610 TENNESSEE AVENUE

LYNN HAVEN FL 32444

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 cf Florida.

-t R

SIGNATURE _-—_.—

Slgnaﬁrm registared @yert afid title i appliceble. {NOTE' Registerec Agent signalre required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 SnoOO3I25ES0E——3
‘Make Check Payable to Department of State | - ~05/18/00--01009--004
1 - ' waedS0, 00 xS0, 00
9, MANAGING MEMBERS/MEMBERS -f.10. ADDITIONS/CHANGES
TImE MGR - ) O petets TImE [ ctange [ Addtticn
e TILLMAN, FRANK A nANE
amert amaens | 610 TENNESSEE AVENUE TREET ARzt
GITY-ST-2IP LYNN HAVEN Fl_ CITY- 3T-HIP
TinE [ esets me (] changs [ Aditicn
NAME NAME
STREET ADDEESR STREET ADDRESS
CITY-3T- TP CITY-81-ZIP _
TIE - T T T Doeets Tme - ) - {Ichange [ Ademion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TmE [ Deteta TITEE ' CJchange [ Aslition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-8T- TP CITY-81-7I0
TITLE (71 Datote TITLE [Jchange [ Admtien
NAME 7 NAME
STHEET ADDRESS ' - STREET ADDRESS
CITY- §7-2IP CITY- ET- TP
TITLE ] pemts e . [ change [ Addition
NANE NAME
STREET ADURESS STREET ADDRESS
CITY-3T-TP cIvY-81- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: wﬂﬂw%@m%t T, wmtod g/vg{oa €S0 -265-1880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Dale Daytirna Phona #

RAL

[k

A\lJ

CR2E083 (9/99)



