2001 UNIFORM BUSINESS REPORT (U!BR)

DOCUMENT #

1. Entity Name

LOOO00003555

NORTHWEST FLORIDA ENTERPRISES, L.L.C.

Principal Place of Business

102 CHASE RUN
DESTIN FL 32541

Mailing Address

102 CHASE RUN
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

FILED
01 JAN 29 PM12: 20

SECRETARY OF STATC
TALE‘E\HASSEE FLORIDA

T

4y 69L1+000

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I apptied For
Not Applicable
’ i t
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Addrasa of Current Registered Agem 7. Name and Address of New Reglslered Agent
- - =~ B Nan"ue - -
GREENE, AL Street Address (P.O. Box Number is Not Acceptable)
102 CHASE RUN
DESTIN FL 32541 .
Ciiy{ FL | Z Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE : ‘ —
Signature, typed o printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent qigngture reqmradlwhen reinstating) DATE
-~-| -- - FILENOW!! FEE|S $50.00 1.
Make Check Payable to Department of f State - - -
9, MANAGING MEMBERS /MEMBERS 10. } ADDITIONS /CHANGES
TITLE MGR O Delete TITLE (I Change  [3 Aodiion
NAME SMALL, RALPH NAME
streer aooress | 102 CHASE RUN STREET ADDRESS
GITY-S$T-ZIP DESTIN FL 32541 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME —
- - ¥ e
STREET ADDRESS STREET ADDRESS e t':f et eI |
CITY-ST-7P ‘ CITY-ST-2IP . -[2/06/01 - it 1|_| 1 "—D ﬂ
TILE [ Delete TLE ' i
NAME NAME ,
STREETADDRESS[ =~ ~~— 77~ e - =" [ -sTreET ADDRESS =~~~ - * - -
CITY-ST-2IP CITY-5T-21P |
TLE I Delete TITLE [ [J Change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P |
1MLE ] Delete LE | [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE < i [ palets me [ change  [J Addition
NAME bl ' NAME
STREET ADDRESS 4 STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP ' ~

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated In Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legai 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 reqmred by Chapter 608, Floria Statutes.

SIGNATU

SIGNATURE AND TYPED OR h:mu‘ﬂms OF STENING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

RE:

NSty

!

14<h

( N1\ SH-2070

KH"‘[J!T

Date Daytirma Phone #

(11/00)

cazgoas



