]

STAPLE CHECK HERE

\ i . P e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y it
DOCUMENT # | 00000001243. * - ™ 01 s -2 M 84T
1. Entity Name v Ml ]
LEMOX PROPERTIES, L.L.C. SECRETARY OF STATE
‘ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1014 UNDERWOOD AVE. 1014 UNDERWOOD AVE.
PENSAGOLA FL 32504 PENSACOLA FL 3250‘_. i t
|
F T s AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥\ TApplied For
Not Applicable
{== Zip - - - QOUrltry: .= . Zip - . Coqntr_y = w. - .~ | B. Certificate of Status Desired [} gi'ggqag:;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
! Street Add (P.0. Box Number is Not A table}
1014 UNDERWOOD AVE res ress ox Number is Not Acceplabls,
PENSACOLA FL 32504
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 printed name of tegistered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE Pﬂs et [ pelate TITLE [Jchange  [T] Addition
NAME Elwadl & Lomog ™ N e
STREETADORESS | Loy inf LA w & ruvostd due. STREET ADDRESS
CITY-5T-2P -~ CITY-ST-2IP
Pensacole. L. F2S0¥ _
TITLE : 3 Delete TITLE O change [ Addition
”:‘:‘EE — ::;“E;ADDHESS 2nNDo44 7 sETe2——2
e ~07/13/01--01112--018
on-stap | _ . e D Cimy-st-ap -\~ o mea T T Rk
e O Delete e [JcChangz L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ paleta TITLE ‘ (O Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP !
TTLE O oelste TITLE E CJchange [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CiTY-ST-2IP
TS 1 Delete TITLE [ Change [ Addition
HAME S, NAME
STREEMDDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail 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 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A&(“ AT e REGIRED L/22fo £x0 478~ 2081
TR s ,

SIGNATURE AND TYPED OR PRINTED NME‘F’BIGN’NG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daytima Phane #

CR2E083 (5/01)



