2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006732

FLORIDA HOME CENTERS OF PENSACOLA, L.L.C.

FILED

Ol FEB 12 &M 9: 06

Principal Place of Business Mailing Address

21 EAST GARDEN STREET. SUITE 200

PENSACOLA FL 32501 PENSAGOLA FL 32501

21 EAST GARDEN STREET. SUITE 200

SECREIARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEL Number q Applied For
5 ‘1 ’ 3 lps O 5 l Not Applicable
Zip Country i Country 5, Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - ’ Name
DELGALLO. STEVEN P ] Street Address (P.O. Box Number is Not Acceptable)
21 EAST GARDEN STREET, SUITE 200
PENSACOLA FL 32501
City Zip Code
L _ _FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE 3 Delete TITLE Manager [ Change [ Addition
:::::ET ADDRESS :TAF::ET ADBRESS Steven P. Del Gallo
o-ST-2p - oser | BnBAcSIROep SEegY Suite 200
TIE 7 Delete TILE Member [0 Change [ Addition
NAME . NAME I
STREET ADDRESS STREET ADDRESS gg; AsthPI v
CITY-ST-2P CITY-ST-2IP e €
TE . R _ {7 Detete. - TILE Member - . _. [dchange . [] Addition
:::EEET ADDRESS :::E; ADDRESS Craig erson
CITY-ST-2IP CITY-ST-2IP Same As Above
TiE [ petste . TITLE {Ochange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADUIRESS ECH IO 7082 TS ———B
CITY-5T-21P OITY-57-2IP -—ﬂ 24 1" A --0101 ‘-4--!] th
F P 70 0 s ut
TINLE {1 Detete TITLE i
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TILE 3 Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SY-2IP
11. 1 hereby certify that the information supplied with this filing doep nof¥ayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signajure $Mall hae ame legal effect as if made under oath; that } am a managing member or manager of the
timited liability company or the receiver or trustea empg 3 |i l ~ SO thls repo as required by Chapter 608, Florida Statutes. .
SIGNATURE: ____ IGNATURY D b, D-OA-GA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAdINE ueuasn.hmmsﬁﬁ\mnomzso nemeseﬁmvs Data Daytite Phons #

4y 82.2000

CR2E083 (11/00)



