2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000005841 Se{retary of State

1. Entity Name

MO'THEES, L.L,C, 05-13-2002 90031 049 ****50.00
Principal Place of Business Mailing Addrass
380 LURTON STREET PO BOX 2323
PENSACOLA FL 32505 PENSACOLA FL 32513-2323

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3654893 Appilied For

Not Applicable

Zip Country Zip Country

. . $5.00 Additional
_5' Cerllff:r_at_egi‘sdtgfu‘sigislre_c_!_ D -Fea. Aequired=—— =<

I i — e | e Lo e e =

6. Na;na Vm:|d< Address of Current Re?istered Agent 7.“ Name a]'id Address of New Reglstered Agent
Name
?205L3VEER;|,' Elg'm hSATREET, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
il
FILE NOWY! FEE I $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me PM O pelgte ME [ change [ Addition
NAME MOULTON, JAMES C NAVE
STREETADDRESS | 380 LURTON STREET STREET ADDRESS
CITY- ST-ZIP PENSACOLA FL 32505 CITY-§7-2IP
TITLE SM [ Detete TITLE O change [ Addition
nwe | MOULTON, ROBERT W - e
STREET ADDRESS | 380 LURTON STREET STREET ADDRESS
CITY-ST-2IP _PENSACOLA FL 32505 ) CITY-ST-2P L ) )
L - ) -3 SR e e 2 S .
TITLE {1 Datete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADORESS ’ STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [l change [ Addition
NAME _,}; NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP " CITY-ST-21P
TME L 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP

1. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 if made under oath; that | am a managing member or manager of the
limited liability company or theteceiver or trustee empowered t] tecuta this report as required by Chapter 608, Florida Statutes.

VA v G e Y 1g- 1eeB e 5ESS

SIGNATURE:

BKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBDER, HANAGdI. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

May 13, 2002 8:00 am

CR2E08B3 (9/01)




