FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # L0O0Q000006732 Secretary of State

1. Entity Name .
ok ok e ofe
FLORIDA HOME CENTERS OF PENSACOLA, L.L.C. - 01-23-2002 50048 038 **#%30.00
Principal Place of Business Mailing Address
21 EAST GARDEN STREET. SUITE 200 21 EAST GARDEN STREET. SUITE 200 9 U 8 9 6 2
PENSACOLA FL 32501 PENSACOLA FL 32501
e s A AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

(3]

L

City & State City & State 4. FEI Number 59'3650951 Applied For

Not Applicable

Zp o | Country - - Zip Country §. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . Name
gf%&ggg%m’ SUITE 200 Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA FL 32501

City ' FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
... FILENOWI! FEE1S$5000 |
Make Check Payable to Department of State™ '
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ celete TILE [ Changs [ Acditicn
NAME DEL GALLO, STEVEN P NAME
staeer aporess | 21 E. GARDEN ST., SUITE 200 STREET ADDRESS
CITY-ST-ZiP PENSACOLA EL 32501 ‘ CITY-ST-2IP
TNLE MEM [ Delete TLE [ change ] Addition
NAME LEATH, JON - NAME
STREET ADDRESS | 21 E. GARDEN ST.. SUITE 200 STREET ADDRESS
CITY-ST-DP PENSACOLA FL 32501 CITY-ST-2IP
TITLE MEM 1 Delete TILE O Change [ Addition
NAME ANDERSON, CRAIG NAME
STREETADDRESS | 21 E. GARDEN ST., SUITE 200 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2IP
THLE {J Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS =" STREET ADDRESS - —- -
CITY-ST-7IP CITY-ST-2P
TmE - [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
omv-sr-zp b CITY-5T-2IP
ame - - : " Dol TME [ Change [~ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of tha
lirnited liabiiity company or the receiver or trustefﬁﬁoiw“a,ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGkE=r R EUUIRED

SIGNATURE AND TYP R PRINKED NAME O}JGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Date Daytime Phone #

CR2EDB3 {9/01)



