BFPFRGYE,

2001 UNIFORM BUSINESS REPORT (UBR) AND

FILED

1. Entity Name . 01 MAY |8 PH 3: 33 b3 B
GULF COAST OFFICE PRODUCTS, L.L.C. e
, SECRETARY OF STATE
TALLAHASSEE. FLORIBA
Principal Place of Business Mailing Address
4317 NORTH PALAFOX 4317 NORTH PALAFOX
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Busiress 3. )Mailing Address : “"“I“ ml ]" |||“| m “’”' m “m |||” ||”| “||| ||||| |||| |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE :
City & State City & State . FEI Number Applied For ‘
‘ m— 3LIs519 Not Applicable
7 "
i Country Zip Country 5. Coertificate of Status Desired I:I $5 00 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- Name -
WRIGH.T, MARK A Street Address {P.O. Bax Number is Not Accepltable)
4317 NORTH PALAFOX
PENSACOLA FL 32501
City ' FL | Zip Cods
8. The abave named antity submits this staterment for the purpose of changing its fegis?ered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registared agent and tide if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES -
o =)
TITLE MGRM 1 elete TMLE " _gh_an O Agdition. | &
NAVE WRIGHT, JOHN D NAME HOODo4419=3 —2 =
STREET ADDRESS | 4317 NORTH PALAFOX STREET ADDRESS ~-0b/14 ;_" 0 15'“'!3 1 023-;*5:1 13DI' a
CITY-5T-2p OITY-ST-2PP RS, U seEsRi0l LU o
PENSACOLA FL 32501 ‘ : __{a
TITLE MGRM ' ’ O Delets TITLE [ Change  [] Addition g
NAME WRIGHT, MARK A NAME
STREET ADDRESS 4317 NORTH PALAFOX STREEY ADDRESS
CITY-ST-2IF PENSACOLA FL 32501 CITY-5T-ZiP .
TITLE MGRM 7 Detete TIME [ change [ Addition
NAME. . | HARPER-LANE —~ = — N
STREET ADDRESS | 4347 NORTH PALAFOX STREET ADDRESS.
CITY-ST-2IP PENSACOLA FL 39501 CITY-ST-2IP
TITLE O elete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-72IP
TITLE : [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP o : CITY-ST-2IP
TALE ' 71 Delete mE - O change [ Addition
NAME J'_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP _ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: WNECEATURE 2=GURED 06 -Y-0f g&ﬂ@

SIGNATURE AND TYPED Oﬁmfﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #



