2001 UNIFORM BUSINESS REPORT (UBR) @~

1. Entity Name O 33 " " B
L v 1t AR : T
PUGH FAMILY LIMITED LIABILITY COMPANY I s QT APR 26 PH 5: 51
oECR"TARY OF STATE
Principal Plage of Business Mailing Address TALLAHASSEE, FLORIDA
121 NEW WARRINGTON ROAD 121 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailing Address H"”l” |,| "m |||”| m "I“I “| "m "m m" ”|“ "’Il lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. IS5BGq oo Not Applicable
Zip Country Zip Country " , $5 00 Additional
] S _ . ) N Eartmcats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ———— e — o ——-NBMB ~ - s e e e
MCAHTHUH, DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
3888 PARADISE BAY DRIVE
GULF BREEZE FL 32561 _
City FL " Zip Code
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 Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
- - - - e ceee FILE NOWIN EEE IS $50.00 .. . .| _ _. . e —
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS * I 10. ADDITIONS /CHANGES .
msm&m" Registenwd Agend 0 Dekete T [J Change [ Addition |
NAME cheAl . N ¢ Athun NAME -
STREET ADDRESS STREET ADDRESS
3880 Paradne Bay D, 2
ST Bl “hreszg (Bl Bmogel oy-st-2 ¥
miMBR | akn g en O beete mE oo -5% ftﬁl'— I':I : g 2
NAME ' 7-2 ord 7‘3 J\d NAME . ’ ¥ ****rﬂ DD .
STETAES | ) Fof T gl Cu STREET ADDRESS *aka50, 00
OITY-ST-2P u.l—ﬁ Bg_eezp; (., =2l CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Adaition
NAME j"n,‘“Q_‘ — = e e NAME oo B
STREET ADDRESS | == /L Ba o 2‘52 es + OA . STREET ADDRESS
AR SV ELEA Gl
TMLE E [ Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP ‘
TITLE O Delete TILE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP _ CITY-ST-ZiP
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP : CITY-§T-21P )
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 on this report is trye-8hd 3ccurate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g £iver of frys bmpowered 1o execute this repont as requited by Chapter 608, Florida Statutes.
': i ,)) rm'l/’ n ir ar ,
SIGNATURE: 22 e GQUITTED Y-l)-0! (35 G - Tos3
SIGNATUR

N F SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




