2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # LO0O000003305 J‘éﬁféé%’,zo? :sot(;?em

PUGH FAMILY LIMITED LIABILITY COMPANY ‘ 07253008 SOTS8 010 550,00
Principal Place of Business Mailing Address
121 NEW WARRINGTON ROAD 121 NEW WARRINGTON ROAD
PENSACOLA FL 32306 PENSACOLA FL 32506

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

CiyaStae [ Ciy&sme ’ 2 FENumber 503586000 “TApeled For ;

‘ . Not Applicable

zip Country Zip Country 5. Ceniificate of Status Desired 0 ?i.ggqlﬁ?;ijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

1 Name ' i

MCARTHUR, DEBORAH A [ sveetaad (F.0. Box Number is Not Acceptable) |

reet Address (P.O. Box Number is Not Acceptable ;

‘3;888 PARADISE BAY DRIVE _ :

GULF BREEZE FL 32561 5

City Zip Code ;

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fledida. | am familiar with, and accept
the obligations of registered agent. :

.

SIGNATURE - i
Signature, typed or printed name of regiﬁlgred agent and title if applicable (NOTE: Registerad Agent signailirs raquired when reinstating} DATE
. +- FILE NOWI1! FEE 1S $50.00
_ ~ ‘Make Check Payable to Department of State ;
" : . : , . Due By September 25,2002 . . ‘
9. : i MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES _
me MGRM ) E O Delete " e . : (3 Change [ Addiion | &
NANE. MCARTHUR, DEBORAH A : NAME s
STREET ADDRESS | 3888 PARADISE BAY DRIVE - STREET ADDRESS 8 |
CITY-ST-ZP GULF BREEZE FL 32561 CITY-ST-2IP o
TME MGR - O Dglete TITLE [T change [ Addition E:J
NAME PUGH, RON NME
T STRECTADDRESS | T 1134 JAGUAR CIR™ ’ : = [ STREET ADDAESS e e - o
GITY-ST-2P GULF BREEZE FL 32581 CITY-§T-2F |
TILE MGR [ Delete TLE [ change [ Addition '
NAME PUGH, JAMES R JR NAME |
sTReeT aoRess | 5716 BAY FOREST DR STREET ADDRESS |
GITY-ST-2P PENSACOLAZE FL 32546 CITY-ST-2IP
TITLE ' [3 Delete TME [ change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addtion |
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP A cirv-sr-zp
CAME e O pelete TITLE . ’ O change [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-71P

ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
is repgft as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: V2O Lo G/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MA‘IAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

11. | hereby certify that thes
indicated on this rep
limited liability complany or thk receivgr or trustee empowered 1o éxag




