2001 UNIFORM BUSINESS REPORT (UBR)

PE?HSNEMENT # LO0000003144 . -
STATION NO. 5, LLC. ol A FILED
~ ‘ A7
3 AG 28- PN
Principal Place of Business Maliling Address ’ eTATE:
1101 N. STH AVENUE 1101 N. STH AVENUE SECRETARY g%{?ﬁ%ﬁ
PENSACOLA FL 32501 PENSACOLA FL 32501 {ALL«AHASSE .
S S JRRRI AL ER
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, /_';5} - 3 63 2(/0( Not Applicable’
Zip Country Zip Country 5. Certificate of Status De_sired O gg.g?qlﬁgﬁonal
“~"="="8_ Name and Address of Current Regl Agent— - “=[F=T=——==—7"Name and Address of New Registered Agent-—— = _———=====|:
Name
HELM'G, WILLIAM R . Street Address (P.O. Bax Number is Not Acceptable)
1101 N. 9TH AVENUE N
PENSACOLA FL 32501
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW !t FEE IS $50.00 ST

, s BE IS 35000 . Sz
~ e T S| CIYECK PaYaIE 10 DEpBFmENT of STalE

7SI A2
ksl U0 s, 00

9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES N
TITLEE (i h'an% £, ﬁ’g/’m,' 1 Delete me- ClChange [ Adition §
NAM NAME =
STREET ADDRESS //0/ Q/ 7.9 fuenue m 6 R m STREET ADDRESS 2
CITY-§T-2P énsacole, FL 2350/ £ITY-ST-2P . . @
TN';:E | Derise &. {V eimi'y O Delete :::«EE : , | Olchange [ Addiion | &
STREET ADDRESS /e 24 MQP/?U € STREET ADDRESS

_CIY-ST-ZF___ _ﬁ’p__Sggg/g /kf_ ¢ 8950/ o CITY-ST-ZP )
TITLE ‘ \ T O Delete TITLE ’ ' T YU T [ change O Addition |
NAME JD/J” 7. ‘gf ms, 1 r NAME

o). 78 Avenue

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ﬂFﬁSQ to/la g FC 3550/ m 6R/n CITY-T-7P ‘

TITLE i TIT(3 i
NAME Dor 01"/113? G- Sims O petee . ml,fs Ol crame [ Addition
STREET ADDRESS /o /1. th A Upf” ce STREET ADDRESS

CITY-ST-2P fgﬂ_(q tola, Ft SISO CITY-ST-2P

TILE -y . [ Delete THE [ Change [ Addition
NAME 2 . NAME

STREET'ADDRESS ) STREET ADDRESS.

cm'-sf;_zw : CHTY-ST-2IP

TILE ) 1 Delete ME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’ CITY-S§T-2P

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. 1 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 | arm a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L ORGRMIIAN A

~

S

=

4V 2L/8000

f




