2001 UNIFORM BUSINESS REPORT (UBR) APEIET

DOCUMENT # 99000005416 ‘ FILED
1. Ertity Name
C & T INVESTMENTS NORTHWEST FLORIDA, LL.C. 01 APR 27 AHI0: 36
-
SECRETARY OF STALE .
AT AL ]
Princiyal Placs of Business Malling Address TAL:AHASSEE. FLEGRIDA
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 . o
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
© City & State City & State ‘ 4. FEI Number Applied For
. = ] o L NOT APPLICABLE Not Appiicable
Zi Count i ) i
® ounty Zip . Country 5. Certificate of Status Desied ~ [J  $9-00 Additional
| Fee Required
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 of Florida. '
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. _ (NOT: .Hegiswrad Agent signarure raquired when reinstating} DATE
[T7 7] |
FILE h‘l }Wh!!! FEE F!SI $50.00
Make Check Pf ahle to Department of State
' i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME MGR CJ Delete TTLE [ Change  [J Addition
NAME TILLMAN, FRANK A NAME
street aporess | 1610 TENNESSEE AVENUE STREET ADDRESS
onv-st-ze | LYNN HAVEN FL CITY-ST-21P
TILE [ Delete TITLE . [Jchange [ Addition
NAME NAME
. STREET ADDRESS ) STREET ADDRESS . 3
GITY-ST-2P - CITY-ST-2P
TIME [ Delete TITLE : [(OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS __
40000421 7THed——4
CITY-ST-2P CITY-ST-{'!VIlP‘ | OS2 A = T L5 ae 10
TITLE [ Detete TITLE ’ eSO, 00 ‘Waﬁwnion
NAME NAME " . * .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., " CITY-ST-2P
TITLE “* [ Delets i e ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P - CITY-ST-2P

1. hgreb‘y certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 xport as required by Chapter 608, Florida Statutes.

SIGNATURE: s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN YGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  BE200

CR2E083 (11/00)



