2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

LOO000005114 o

_TEBS:ENTERRRISES, L.L.C.--

Principal Place of Business

125 W ROMANA STREET
SUITE 400
PENSACOLA FL 32501

Mailing Address
125 W ROMANA STREET

SUITE 400
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Addrass

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

e e TS N G R O R ATIONS
01 JAN26 PM 2: 00

MUEWHATUMARET 0D

DO NOT WRITE IN THIS SPACE

FilL e _
SECRETARY OF STATE

oy ey

L

City & State City & State 4. FEl Number Applied For
7 P Not Applicable
Zip Country Zip ) Country " ) $5_00 Additional
8. Certificate of Stat.us Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BELL, SCOTTJ Street Address (P.O. Box Number is Not Acceptabie)
- 125 W ROMANA STREET . - : :
SUITE 400
PENSACOLA FL 32501 City FL | ZipCode
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicabla. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES -
T MGR L1 Delete J e Ochange [T Addsion | S
NAME BELL, SCOTT J NAME T
STREET ADDRESS | 125 W ROMANA STREET SUITE 400 STREET ADDRESS 8
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P o
o
TITLE . ‘ (7 pelete TITLE - O change [ Addition g
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME ) NAME - e
|~ sthecT apoRess T - T STREETADDAESS | i
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete j me [ change  [] Addition
e e EON003S TSIt ——0
STREET ADDRESS STREET ADDRESS =017/ 26/01~-01023--0101
orv-st-ze | CITY-5T-2IP sekdaSS 00 iS00
TITLE X O pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-81-2IP Cimy-53-2IP
TITLE M Delete TILE {JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
GRRFAING St LT An BRIy
SIGNATURE: —,:'»EE\(»‘];J\:: 6 :L"..‘.L' g m’ﬁiﬁ‘:@liﬁﬁﬂu,.ﬂ \_\\ ‘5\0\ %‘E}(}- 3—\'51-— Q\ASO
SIGNATURE mng% omso g&io@-uéwma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




