2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

DOCUMENT # LO0O000003305 Secretary of State
1. Entity Name pﬁ ok
07-07-2003 90074 023 50.00
PUGH FAMILY LIMITED LIABILITY COMPANY I
Principal Place of Business Mailing Address
121 NEW WARRINGTON ROAD 121 NEW WARRINGTON ROAD
PENSACOLA FL 32506 . PENSACOLA FL 32506
s s (IEECATARAR A DA
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3535900 Applied For
Not Applicable
“ip Country ap Country 5. Certificate of Status Desired a ?g 22\:1 L'::’:é"o"al
B 6. ) Name;nd Address of Currenl Reglstered Agenl e - 7. Name and Address of New Registered Agent
: Name
MCARTHUR, DEBORAH A
3888 PARADISE BAY DRIVE Street Address (P.O. Box Number is Nat Acceptable)
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicabla, (NOTE: Registarad Agent signature required when reingtating} DATE
5 N FILE NOW!! FEE IS $50.00
! Make Check Payable to Florida Department of State

i Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM ~ &, . O pelete TITE O change [ Addition
NAME MCARTHUR, DEBORAH A NAME
STREET ADDRESS | 3888 PARADISE BAY DRIVE STREET ADCRESS
CITY-57-2IP GULF BREEZE FL 32561 CITY-sT-2IP
e MGR [ Delete TITLE [l Change [ Acdition
NAME PUGH, RON HAME
sTreeT ADDRESS | 1134 JAGUAR CIR STREET AODRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE MGR O Detete TILE ‘ B ' o Octhange [ Addition
NAME PUGH, JAMES R JR NAME
STREETADDRESS | 5716 BAY" FOREST DR STREET ADDRESS
crv-sT-2P | PENSACOLAZE FL 32546 omY-s-2P
TITLE [ celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-S1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hereby certify th, i i i h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thi i d that pjy afpnatura ghail have the same legal effect as if made under cath; that | am a4 managing member or manager of the

limited liability gompany or the recgiver Ed tg.akecute this ghport as required by Chapter 608, Florida Statutes.

n n
SIGNATU PPLEED
SIGNATURE AND TYPED OR PRINTED NAME DF SRafliNG WANAGING MEMBER, mmsh’én AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



