Ly

2001 UNIFORM BUSINESS REPORT (UBR) e T

DOCUMENT # 00000002956 ' FILED

1. Entity Name
A CRA‘'Z-A-FARR, LL.C. . CIHER 19 PH I: 29
' SECRETARY OF STATE
Principatl Place pf-Business . Mailing Address . TALLAHA SSE[» FL UR ‘DA
3115 MARCUS PQINTE BLVD. 3115 MARCUS POINTE BLVD.
PENSACOLA FL 32505 PENSACOLA FL 32505 ' - e E ' )
2. Principal Place of Business 3. Meailing Address |||I|||]||l| ||“| ||m IIl"“”l ||l" "“l “m “m m‘“m“m‘“’

Suite, Apt. #, etc. N Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

100 Lokheolly \Lane 100 N, |5th. Ave.

City & State City & State 4. FE| Number ' Applied For
Pensacela |, FL Pensacola, FL 59-3L3444 Not Apploabe
Zip Country 1 Zip Country - ) $5.00 Additional
82520 |€scamlote | 32503 - |Escambia | Lomesessamonis B L p i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Tarey W.Thovas
CHASE, JAMES L Str&;at Addres?&P.O. Box Numnber ig Not Acceptable)
101 E. GOVERNMENT STREET 1ooo N. 15th. Ave,
PENSACOLA FL 32501
City | Zip Cod
_ Pensacola FL | 32303
8. The above named entity submits this statel or the purpese of changing its registered office or registered agent, or both, in the State of Florida.
smmW ”/ Larry W. Thomas Ser. /T/"E.s 03 //é /0/
SIgnatureMd or printed nama of registered soen%nd tif'e if applicable. (NOTE Registered Agent signature required when reinstating} LS DATE T v
/ FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e _._‘ﬁr__es.i 4 \f r_\\_'t\ VoA T O Delete - wne O Change (] Addition
NAME evrr . OGS | , NAME
STREET ADDRESS | B [ |5 Y/‘V\ arcus Pointe Bivd. STREET ADDRESS
o |Qensacola, FL 32505 cm-s1-27 T
jatr: Vi ce;—%?res'nc\ ent O Oelete me o= '—'U':Hg-'p}’!\:;ﬂ _5“Iji3$§§€£%‘_§jm“inn
NAME Tosiaph J. .ThomQS NAME - *,;;f,;rl:jq 00 ;a***#ryr o0
sreeT aovvess | 5760 No wl 1hg pPrive -STREET ADDRESS | .~ #roa. Ul # "33
ovsrze [Mi\Ten, FL'32583 - . | emv-srze ___ _ , o
TiLE Sec wﬁny / Treasurer O Delete TILE [ Change [ Addition
NAME Larry Wi Thonias. NAME
STREET ADDRESS \'['a 80 N, A 5"“’\ . A ve. - STREET ADDRESS
o2 |Pensacola, FL 32503 av-sr-2p
T i 7 Deete TILE ‘ Ol change T Addition
NAME " NAME
Jrerreer ADoress STAEET ADDRESS
ACITY-ST-ZP CITY-ST-21P
Sine [ oelete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TITLE O veletz TITLE ’ [ change [ Addition
NAME Lo NAME ‘ - - '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

#1. | hereby certify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
lirmited tiability company or the receiver or trustee e red to execulo this report as required by Chapter 608, Flerida Statutes.

AEard Wi 03[l fo] &50-432:2631

:?46 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  #¥82000

CR2E083 (11/00)

t



