2003 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO0Q00003903 2

1. Entity Name

C & B PROPERTIES OF PENSACOLA, LL.C.

Principal Place of Business

1390 £T. PICKENS RD #232
PENSACOLA BEACH FL 32561

Mailing Address

1330 FT. PICKENS RD #232
PENSACOLA BEACH FL 32561

2. Principal Place of Business

So45 N Gd=ARvE-

3. Mailing Address

5045 N G~ Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Ml

ecretary of State

04-03-2003 90018 046 ****50.00

AN A

[ CHECK HERE IF MAKING CHANGES

City & State ity & State o 4. FElNumber (010598750 Applied For
PENSF’ (_0/9 FL EN’DQCO L Not Applicable
Country Country ‘ o , $5.00 additional
(3 & 5 0 ‘,L Us A & 5 O ‘5[' 7 SA ? Certificate of Status Desired d Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOEDIGHEIMER, GHARLOTTE

1390 FT. PICKENS RD #232
PENSACOLA BEACH FL 32561

- e o

[P

Nameg ===~ -_.—wT [

Street Address (P.('l.), Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered

the obligaticns of registered agent.

SIGNATURE

/Cé’?% Lmin)

C Boedigh eimers

agent, or both, in the State of Florida. | am familiar with, and accept

Signamre typed or printad nanfa.dt registered agent and title if applicabla.

(NOTE: Registeretgent signature required when reinstating)

DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department; of State
Due By May 1, 2003

LTI A -t T c— e - -l

9. MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS/CHANGES
TITLE MGRM O Delete e Ol Change [ Addition
NAME BOEDIGHEIMER, CHARLOTTE NAME
streeracoress | 1360 FT PICKENS RD #232 STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-S7-20P
TIME [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE - B . L1 Deiete e, .o | TME S o [J Change [ Addition
NAME ) NAME ) ' ) )
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE 3 velete TTLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-21P
me [ Detete meE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-8T-2IP
11. [ hereby certify that the information supplied with this filing does not gualily for the exemption stated in Secion 119. Q7(3}i}, Florida Statutes. | funther certity that the information
indicated 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
liniteqt liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
R BEOUIER be /1/o:
SIGNATURE: _ (L Y8BRA% OUIEReecigheimee.  B/31/03 _ 850-G6G9292

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’ATIVE

Date Daytims Phore #

§ .

CR2E083 (10/02)



