2002 UNIFORM BUSINESS REPORT (UBR) /

|
FILED :

DOCUMENT # 00000002105

1. Entity Name

AMBASSADOR GROUP OF PENSACOLA, L.L.C.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90407 006 ****50.00

Mailing Address

PO BOX 13052
PENSACOLA FL 32591-3052

Principal Place of Business

PO BOX 12052
PENSACOLA FL 32591-3052

2. Principal Place of Business 3. Mailing Address

AU MR

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPLIED FOR Applied For
Not Applicable
Zip Country Zip Country o 5. Certificate of Status Desired. . [ . ?(g:ggq l{?;:I;:;ticinal
6. Name and Address 6! Cﬁrfent Heglsleroﬁ_;&gent - 7. Name and Address of New Reglstered Agent
Nai
" GER Jp MAbzE

MCKENZIE’ GERALD Street Address (P.O. Box Numbar is Not Acceptable)

6 NORTH H STREET

PENSACOLA FL 32501

Sp) A7y PALLELONE ST
Y feuisacaia FL |55 /

8. The above named entity submits this statement for the purpose of changing its regisiered offigé

4 > /UL

(mrTaiure, Wped or printed of registered agent and title if applicable.

WZSE

SIGNATURE

(NOTE: Registergl Agent signature requirad whin reinstating}

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TME MGRM O Delete TLE O change [ Addition | 5
NAME MCKENZIE, GERALD- NAME 2
STREETADORESS | 1307 E. HATTEN ST. STREET ADDRESS .y 2
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2P § :
TITLE MGRM 1 Delete TILE [ change  [J Addition | G
NAME DARDEN, OLIVER M NAME
STREET ADDRESS | 4184 MADURA RD. STREET ADDRESS
_GITY-ST-2P GULF BREEZE FL 32561 oITY-§T-2P
TITLE MGRM ) " Detete (T T - - [ Change ~ [ Addition |
NAME TODD, EDDIE S NAME
STREETADDRESS | 695 W. LEE ST. STREET ADDAESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ Delete TITLE CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME {7 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certify that tha information
indicated on this report is trua and
limited liability company aor the re

curate and that my signature

SIGNATURE:

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effact as if made under ocath; that | am a managing member or manager of the

P sgson

port as required by Chapter 608, Florida Statutes,
i3k~ "‘!;@‘/ 7 ‘{/i/é
1

SIGNATURE )d'n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aunéiﬂzzn REPRESENTATIVE

Data Daytima Prons # ‘_



