2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLEE LI

11. | 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 en 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
limited liability company or receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

f h

Ry £

2 an gy A —
SIGNATURE: Y\ 3) ~J5—0 £50 -857 4374
SIGNATURE AND TYPED OR 0O NAME OF SIGNING MANAGING MM MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

DOCUMENT-%_ | 00000002956 Apr 16, 2002 8:00 am
1. Enity Name : - ecretary of State
A CHA—'Z"-A—FMR' L.L.C. 04-16-2002 90089 025 ****50.00
Principal Place of Business Mailing Address
100 LOBLOLLY LANE 1600 N 15TH AVE
PENSAGOLA FL 32526 PENSACOLA FL 32503
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3634494 Not Applicable
Le . | Country _ —Ze___ .. .| Gountry | Desiradeims o 99.00 Additional_.___| .
5-Canrtiticate:ot-Status:Desired ...El—a-—?ee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
THOMAS, LARRY W .
Street Acdrass (P.Q. Box Number is Not Acceptabla}
1600 N 15TH AVE.
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its 1 ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agen(/aﬂﬂrtiue if applicable. (NOTE: Registered Agent signature required when ralnslatinb\ DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002 /
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES N
TITLE P \_E/De[ﬂa/ e [ Change  [J Addition §
NAME THOMAS, TERRY L NAME o
STREET ADDRESS | 3115 MARCUS POINTE BLVD STREET ADDRESS §
orv-stze | _PENSACOLA FI. 32505 ci-St-2¢ g
TITLE Vv 3 Delets TIMLE [ change  [] Aadition | O
NAME THOMAS, JOSEPH J NAME
STREETAODRESS | 5756 NOWLING DRIVE STREET ADDRESS
CITY-8T-2IP M“.TON FL 32533 CITY-5T-ZIP
el e o ST e e o o _ClDelete fme [J Change [} Addtien
NAME THOMAS, LARRY W : ' HAME e SR R S
STREETADDRESS | 1600 N 15TH AVE STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2iP
TITLE ' O Delets TITLE Clchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete TITLE [d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P




