2001 UNIFORM BUSINESS REPORT (UBR)

DOCU L00000003903 -
C & B PROPERTIES OF PENSACOLA, LL.C. CHOED
{ e Lw L .
A0 Y : .
Principal Place of Business Mailing Address 01 H'd i 2 I PM i ) 26
1390 FT. PICKENS RD #232 13%0 FT. PICKENS RD #232 SECTET T STal O -{—C
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32581 -—", l A o g ,1...’-" (’"5
PALL A Sove, LD DA
2. Principal Fiace of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/V/ ‘9' Not Applicable
Zi Count Zi Count iy i
» ountey s ouniry 5. Cerlificate of Status Desired | gasa'ggq‘ﬁr‘ﬂt'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et g Te—mim ¢ T —e o — e - — . Name S
BOEDIGHEIMER' CHARLOTTE Street Address {P.Q. Box Number is Not Acceptable}
1390-FT. PICKENS RD #232
PENSACOLA BEACH 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, o both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating; DATE .
. j R [ = [ [
c ‘ Lonona42g3 05—
it e EREE e oo oo by o FILE:NOWHI-FEE:IS _$50.00 = camain| = -=06/18/01--01 N2 -—00s - —
Make Check Payable to Department of State ekl 00 sxsawtD_ 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS | CHANGES
TITLE . ar- ] [ Delete’ TITLE [M] Change [ Addition
e NG Pj’pt)ﬁ AR [STTE Boed.fjh EUMEg e
smesraooness | £ DGO T Plellens Rd H23Q STREET ADDRESS
CITY-ST-2P Pervsnooln Boh, FL 3056/ CITY-ST-2P
TITLE ’ O Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
g O elete TITLE ' [JChange [ Acdition
TNAME = T T T/ T e T T NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nn’e ] Delate TITLE ] Change [ Aadition
NEME NAME
STREET ADDRESS STREET ADORESS
CINT-2P CITY-§T-2P
TITLE ' 7 Delete T Clchange  [J Addbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for 1hé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Sn o N K)lg\ = Hvﬁ, 1T / / VS,
SIGNATURE: (P ABRIOHE 0 e i 15l 4/17 /o1 50 - 475-/400
el ATl B B TYBED (R BRMTED NAME OF SIGNING MANAGING ZEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE T Date’ Daytime Phone #

dv  i81¥000

CR2E083 (11/00)




