FILED

LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am

, UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Laﬂﬁﬂﬂpﬂ éé ég 04-17-2003 90035 024 ****50.00
1. Entity Name ’

FEASY MONEY OF PERDIDO KEY, LLC /
e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address

P.O. BOX 790
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|Number Applied For
PERDIDO KEY, FL- FOLEY, AL 59-3690642 Not Applicable
i [ Zij iti
Ze ountry 36 E')p3 5 chnumw 5. Certificate of $tatus Desired | | figgqﬁﬁ:ﬁma'
Az = 2=DO NOT-WRITE-IN-THIS-SPACE. — - - -+ |- - -« .. .7. Name and Address of Current Registered Agent. - S
+ ' - Name
STEPHEN B. SHELL
Street Address (P.O. Box Number is Not Acceptable)
SEVIILLE TOWER, 9TH FLOOR
226 SOUTH PALAFCX STREET
City Zip Code
PENSACOLA FL (32501
8. The above named entity submis)this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,
and accept the obligatiovrsstered agent. / / c .
c,-———-ﬂ
SIGNATURE b f \ ( ///‘J/d)
Signature, typed or printed Woﬁ‘ regisialed agent and Uitle if applicable. DATE
T EEE IS $50.00
Make Check Payable to Flarida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS &
e MEMBER e S
NAME BRAD L. PATTERSON NAME bl
seeTaporess [ 1556 GULE SHORES PARKWAY STREET ADDRESS §
ov-st-2¢  |GULF SHORES, AL 36542 CTY - §T-2P e
TIME MEMBER TIME &
NAME baviID J. BLANCHARD NAME O
sreefAboRess | 2801 S, MCKENZIE STREET STREET ADORESS
av-st-2p {POLEY, AL 36535 oY -s7-20P
TME MEMBER IME
NAME JOHN—=E~- BLANCHARD - =~ = =l WWEws: =z | =0 = crecmrmmim s % smseem L sammee — e
smeeTaopress | 2801 5. MCKENZIE STREET STREET ADDRESS
arv-st-2p | FOLEY, AL 36535 CITY -5T- 2P DO NOT WRITE IN THIS SPACE
TLE ‘ TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY - §T-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P oY -ST-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP oY -§T-ZP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated an this report is trye 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 fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
P . —_
SIGNATURE. N L= TS I G Dy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, . Date Daytime Phong #

OR AUTHORIZED REPRESENTATIVE

STFFL32518F.1



