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2003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR)

FILED :

’ Apr 15,2003 8:00 am

DOCUMENT # L 00000002105 ecretary of State
1. Entity Name — . 04-15-2003 90026 014 ****50.00
AMBASSADOR GROUP OF PENSACOLA, L.L.C. ‘
T
Principal Place of Business R Malling Addrefss_ N
PO BOX 13052 . P PO BOX 12052 T e
PENSACOLA FL 32501-052 | PENSACOLA FL 32591-3052 - -
| — —
2. Principal Place of Business” | 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. FelNumber — APPLIED FOR Applied For
: Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg‘ggqﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MCKENZIE, GERALD
301 N BARCELONA ST Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed or pr-nted name of registered agant and title if epplicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
) ‘Lm F!LE NOw!l! FEE IS $50 00 - T e
T o Mﬁke Check Payabie’io Florida bepartment of State |~ )
Due By May 1, 2003
y way e~
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS{CHANGES} -
TiTE MGRM 3 oelete TTLE [CJchange [ Addition _%
NAME MCKENZIE, GERALD [ NAME =)
smeer AoDRess | 1307 E. HATTEN ST. STREET ADDRESS @
Cny-s1-2I° PENSACOLA FL 32504 CITY-ST-2IP o
(3]
TITLE MGRM O] Delete TMLE XChange 0O Addiion | &
e DARDEN, OLIVER M M M,@pg‘/ CLWER /7
sTrRee ADDRESS | 4184 MADURA RD. STREET ADDRESS 53’2,7 s M&y/ /( D
CITY-ST-7IP GULF BREEZE FL 32561 CITY-ST-21P MW#/‘WE ; ; Zéégz o7 2& i/ Z
mE MGRM 7 Delete e O Change [ Addition
NAME TODD, EDDIE S HAME
STREETADDRESS | 695 W. LEE ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZiP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
~TITLE - EI - Deteter —— BT L L . [E]Change [ Aadition
NAME ! NAME N o Ch -
STREET ADDRESS STREET AZDRESS
GITY-ST-21P CITY-ST-2IF
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-$T-2IP

11. | heretyy certify that the informatigrpsupplied 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 i i

limited liability company or th

2fs/05 o tZ8Fe

SIGNATURE: _>

SIGNATURE lﬁn TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MJ"GEH OR AUTHORIZED REPRESENTATIVE Daytime Phone #



