4
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P

“2001 UNIFORM BUSINESS REPORT (UBR) | .

\
PQSNUJ:" ENT#  LO0000002611 | FILED
CAPITAL GROUP OF PENSACOLA, LLC. 0] MAY -4 P H 1147
.. ) t H
Principal Place of Business Malling Address TEEE 551'\%%1 EQ FFES?JI-S A
4755 HILLVIEW ROAD 9755 HILLVIEW ROAD IRt
PENSACOLA FL 32514 PENSACOLA FL 32514 ‘ .
SE—— S 1iIIHI\l||I||1|||I|UII11|III|1I’IIHIIHIIIHIIII\IIHIH\IIINIHIII
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
City & State .Cily & State 4. FEI Number ‘ Applied For
) ‘ ‘|Not Applicable
_;Zip o Country - P — Coyntry |5+ Certificate of Status Desired ‘D__ji',ggq Sf:;ﬁji‘i"__
3 6. Name and Addrés of Current Regylstered Agent 7. Name and Address of New Registered Agent
- Name |
|
BROWN, PATSY F Street Address (P.O. Box Number is Not Acceptabla) 1
9755 HILLVIEW ROAD . . ) ;
PENSACOLA FL 32514 ‘
City ‘ FL Zip Codo

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 Florid%z.

SIGNATURE
Signatwe, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State !
|
9, MANAGING MEMBERS / MEMBERS 110. ADDITIONS / CHANGES
MLE MGRM 1 Delete TME | [CJchange  [J Additien
NAME . | BROWN, PATSYF  ~ NAME
STREET ADDRESS | 9788 HILLVIEW ROAD STREET ADDRESS
CITY-ST-2IP | PENSACOLA FL 32514 CITy-81-2IP
TITLE ’ [ velese TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
_DITY-ST-2IF__ : _CITY-ST-2iP
TMLE ] Delete TITLE ‘ CJchange [0 Addition
e e BN00D4 340943 ——
-—a - !
STREET ADDAESS STREET ADDRESS _[]Ef%fg 1 __[} Uﬁéﬂg 1 5 3
wy-st-2e- \ oy-st-2p #3000, 00 skrnt)), )
TLE [ oelete TME ! [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-7IP
TITLE : 3 Detete TITLE 9 CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLES [ Delgte TITLE {TIchange [ Addition
NAME: NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. fuﬁthar certify that the information
indicated on this report is trua 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: (7.7 SENZE Bopis ffé?/d/ 350474 -F530

SIGNATURE AND TYPED OR FHINTEV‘{AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




