R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25.2002 8:00 am

POCUMENT # LO0000003144 ecretary of State
STATION NO. 5, L.L.C 04-25-2002 90004 004 ****50,00
Frincipal Place of Business Mailing Address
1101 N. 9TH AVENUE 1101 N. 9TH AVENUE ;
PENSAGOLA FL 32501 PENSACOLA FL 32501 i
!
© e v SO
219 S, Cevawtes ST | <1994 LaNVestawe, Cx, ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE II{J THIS SPACE
!
City & Stata . City & State . 4. FEI Number 3633405 : Applied For
PEuSHCols | FLoRIDM PEMSACo Lo, FlaoRiDy 5¢- ' Not Applicable
52|2p‘ Soj Sjlgt?; 325 $26s CC;';WP‘ 5. Certificate of Status Desired I:I gese'gg] Lﬂid;m’”al
6. Name and J'\dcllmss of Current Registered Agent T 7. Name and Address of New Heglétered Agent
Name b
\—\etm;v w \‘LL\.QM ! —\2 a
?'IEI:-':“ :“G 'QV'lYIHuiAVhE‘NTJE Street Address (P.0. BAY Number is Not Acceptable) |
PENSACOLA FL 32501 '
) y a3 4 Lm\)eu Yawea, Coouwvy
Ci y Zip Cod
v ?euSP«ch.c..._ ! FL -I_gzos‘ez(o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridaf.

SIGNATURE M) S Sn e, . \XQ_.Q/‘N\:—G\ (o ~o2

Signalure, typed or printad name of registered agent and litle if &pplicable. (“) {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

|
!
Due By May 1, 2002 i

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM [ Detete TLE - M Thenge [ Addltion
NAME HELMIG, WILLIAM R NAME [

sTREeTADCRESS | 1101 N. 9TH AVENUE STREETADDRESS | £{R R Lo Vewtawa, Ceourm

CITY-87-2P PENSACOLA FL 32501 CiTY-S7-21P Pewsmente , Flomiv, . 3252

me MGRM 1 Delete TME } Mthange [ Addition
NAME HELMIG, DENISE G NAME !

sTREET ADDRESS | 1901 N. 9TH AVENUE swetsoness | ef@8y Lalentawo Cou RiT

CIY-§1-2IP PENSACOLA FL 32501 CI-STZP | Rerssmecale. | Flominl | 32526

TITLE 1 MGRM . T CJpelsls - -TITLE : - L= - l EtChange [T Addilion
NAME SIMS, JOHN A JR. NAME I

sTReeT a0DRESS | 1101 N. 9TH AVENUE STREETADDRESS | 2 (4 S. CEVALLeS Stee ;TI

CITY-S7-2IP PENSACOLA FL 32501 CITY-5T-2iP Vemsacala Flomion 32350\

TILE MGRM £ Detete e l BdChange [ Addition
HAME SIMS, DOROTHY G NAME ;

sTREETADDRESS | 1101 N. 9TH AVENUE STREETADDRESS | 2 (& S, CEUVACLES St "“-T

CITY-5T-ZIP PENSACOLA FL 32501 CmY-ST-21P Persmeala, Flomion 325

TME [ Delste e l [J Change  [J Addition
NAME NAME i

STREET ADDRESS |£ STREET ADDRESS ’

CITY-ST-2IP & - CITY-ST-2F

TILE i . ' 1 Delete TIME l [ Change [} Addition
NAME NAVE l

STHEET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-20P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

T SR TR DEALIRE ; ' L
sIGNATURE: L) IR ANTE BEQHEED R delnds  s-qon (850) 4s7-109¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAQMF ‘HEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Mavsirmn DReme i

|
g
2

CR2E083 (9/01)




