2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

NORITD

DOCUMENT #
DOCUN 00000002611 ecretary of State
CAPITAL GROUP OF PENSACOLA, LL.C. 04-22-2002 90239 013 ****50.00
Principal Place of Business Mailing Address ht
8755 HILLVIEW ROAD 9755 HILLVIEW RCAD |
PENSACOLA FL 32514 PENSACOLA FL 32514
TR v LRI A
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
-3 3 2y Not Applicable
- - s A
4l Country Zp Country 5. Certificate of Status Desired [ gasa ggﬂﬁf:c"t"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
- = ’ Name T ) '
g?;ﬂifv‘?ga'yﬂz AD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatwe, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make: Check Payable to Department of State ]
. Due By May 1, 2002
9. { MANAGING MEMBERS) MANAGERS 10. 7 ADDITIONS { CHANGES .
TITE MGRM N—— O Delete TITLE MG‘R fv\t‘. L] Change ‘qhsdition &
NAME BROWN, PATSY F NAME ARK bHMoﬂ Mar%zh =3
STREETADDRESS | 9785 HILLVIEW ROAD STREET ADDRESS % 2_, g
om-s2p | PENSACOLA FL 32514 om-51-27 USm.. , Pt L. 3 c+0-9661 |4
e O Detee I‘::I:i %m KeuinN Sestt MovraanN Do  adgion |S
S ve.
STREET ADDRESS srnm ADDHESS 220 C,e_da&, R n ‘1 v
CITY-§1-21P CITY-§T-2IP Madiseon , A— | 857549
TTLE O velete TITLE [ Change [ Addition
NAME : - M ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
¥ O Delate TITLE [JChange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TIMLE ] Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Detete TTLE (Y cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP

11. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

r rustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘// o?,/a.z

limited liability company or the,

550. 424 -Fs5Bo

SIGNATURE AMYPED OR PRINTED NmeF SIGNING MANAGING MEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

|



