FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 92212 024 ****50.00

2003 LIMITED LIABILITY COIII’AN\;/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L00000005861
1. Entity Name
FORT WALTON OPEN MR, L.L.C.

Principel Place of Business
1112 HOSPITAL RD., SUITE B
FORT WALTON BEACH, FL 32547 Us

Malling Address

1112 HOSPITAL RD., SUITE B
FORT WALTON BEACH, FL 32547 115

2. Principal Place ol Business 3. Mailing Adcress

AR A

1

Suite, Apy. 8, =ic. Suite, ApL. £, &1z (] CHECK HERE IF MAKING CHANGES
City & State Cily & Slale 4, FE\ Number Applied For
685-1007615 NoLAgplicable
Zp Country Zip Ceuntry ; $5.00 Acdiional
T B, Cenlficalg ol Stalus Desired 0o e Required
6. Narme and Addraas of Current Registered Agent T._Name and Addreas of New Rey d Agent
Name
FREUDENBERGER, KEIMTH
1s H[?r:gSPITAL ROAD Sikreel Aacress {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32647
Cl Zip Code
8. The above named entity submils this nt for urpose of changing is-refisiened otfica of reglytered agent, of both, (h the State of Florda 1 am familiar wity: and accep
the obligation: I agent i .
32 Qj
SIGNATURE £
L, oyl ar ioina R of A Byan L an ik T a5y INDTE: Byigiral Aglnl $1puiurd sbosrSU whdn @ inklaliog) chie T
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES .
e MGRM O teee TME O Cege O asdtion | &
NAHE FREUDENBERGER, KEITH NAWE .?,
SIREETADDESS | 1112 HOSPITAL ROAD SUITE B STREET ADDFESS o9
coY-51-218 FORT WALTON BEACH, FL 32547 Citv-51-0P %
TME O Deiee ThE [ Cenge O Aadition %
NANE NANE
STREE) ADIWESS SIREE] ADDRESS
ciy-st-2p CIY-sT. 2P
e [ Deiee e [ Change ] Addition
WANE NaME
STMET ADFESS SIFEET ADDRESS
cov-s1-2p [5 7 8.1]
THE [ pele e {3 Chenge ] Addttion
MAE NAME
STREED ADIHESS STREET ADURESS
cav-§1.0F T -S1-2P
e [ peiee ThE [ Gharge  [] Adaition
NAME NANE
STREET ADOFESS SIREED ADDAESS
cnv-51- e Y 51.2P
e 1 Detes: e O ctenge [T Addition
LU 3 NAME
STREET ADDAESS ATORESS
cv-s1-2ip / cm‘imv

11. I heraby certily thal the informetion supplied with this filln
ingicaled on 1is report |3 true and accurate and that
fimited llapiiity company oF the rgcelvar of rusles

in Section 119.07{3X1), Flonda Statutes. | further certfy thal the informanan
legabbifact as i maoe under oath; that | am & managing member of manager of the

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF SIGMING MAHAGING uzMnonwmmzm REPRESENTATIVE

a3 required by Chapiter 806, Floride Statutes.
/b3
Oua

Oayiava Fone #




