2001 UNIFORM BUSINESS REPORT-{UBR)

11. | hereby certify that the informati
indicated on this report is true
limited liability company or {

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
celver or trustee empowered 1o execute this regort as required by Chapter 608, Florida Statutes.

[ CKAD MekE24z,

IRt IBE M0 TYOED O PRINTED NAME OF SIGNING WA NASING MEMBE|

2 MANSGER. OR AUTHORIZED REPRESENTATIVE Date' Daylima Phone #

R58 458 ’éftf@ I

1. Entity Name 00 00002 05 ) ,:» . ®
AMBASSADOR GROUP OF PENSACOLA, LL.C. v : 0l JUN-T7 MM 9: 35
| SECRETARY OF STATE
F’rinc'lpaf Place of Busingss Mailing Address TALLAHA ‘)5*—E‘ FL UR}DA
* PO BOX 13052 PQ BOX {3052
PENSACOLA FL 32591-3052 PENSACOLA FL 32591-3052
2. Principal Place of Business 3. Maiting Address ”lml” I" “‘”"1” ||“| "m I"H "l"""l "Ill"l”"m l"”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O §5.00 A.dditional
B ) o o o . . . . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — - -
Name -a
MCKENZlE, GERALD Street Address (P.O. Box Number is Not Acceptable) ‘
6 NORTH H STREET -
PENSACOLA FL 32501 -
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 Fiorida. I!
SIGNATURE : :
Signature, typec or printad name of ragistered agert and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE - E'
- = e i T e ‘FkﬁﬁOﬂﬁffFﬁE’W [ X1 manaiares b _— —— — -lrfs"
Make Check Payable to Department of State
14
9. MANAGING MEMBERS / MEMBERS l 10. - ADDITIONS/CHANGES .
TmE O Delete me s _ (] Change B2 Addition | &
NAME NAME CERALP m é /e ”7 akZ
STREET ADDRESS STREET ADDRESS l.;é 7 i m A".{/ A a
CITY-ST-2IP orv-st-zp | L P 7. Z2SBL g
7 7 o
e 1 Detete TmE me, /(;] Change [ pddiign |,
NAMIE NAME oInER /N, DAakrex Mg 7 ”‘67'04/1,1 v
STREET ADDRESS STREET AIDRESS 7( /g#( MDY RAL D, ‘.
GITY-7-2P onv-srze | Lo > F25¢7 :
TITLE O Delete TITLE /W T ~T=“[Jchange P Addiion | = ¥’
NAME NAME £00/E s 7end WM s -
STREET ADDRESS STREET ADURESS | £ g2 2= W . ME Sr !
’ ) b
CITY-57-2P . CITY-ST-2P é 7sdcol =" 225p/ 4
TITLE O Delete TITLE i / I Change ] Addition %
NAME NAME R Ty e e o i
STREET ADDRESS STREET ADDRESS Do 4 "} Pt B < Rt E
CITY-ST-2IP CITY-ST-2P -0/18/-01--0101 8‘“‘U|Jb- X !é
fITLE O Delete TITLE # 3 E3 Change " diticn !.i
NAME & N NAME
STREET ADDRESS STREET ADDRESS
CITY=5T: 2P CITY-5T-2P !
me O Detete TILE [ change [ Addition
NAME - NAME . ;
STREET ADDRESS STREET ADDRESS i
CITY-8T-2P CITY-ST-2IP .




