e EEEEE——— ]
FILED

N L]
32.?.‘.-"0‘.4".\’}'Eﬁ%.h'é?é‘k‘é‘égﬁ%‘?ém?{, Feb 04, 2003 8:00 am

ecretary of State
D M # S
1. gtyCNla-{ne ENT L00000006732 02-04-2003 90058 013 ****50.00
FLORIDA HOME CENTERS OF PENSACOLA, L.L.C.
Principal Place of Business Mailing Address
21 EAST GARDEN STREET. SUITE 200 21 EAST GARDEN STREET, SUITE 200 9
PENSACOLA FL 32501 PENSACOLA FI. 32501 2 0 [} 2 2 B 4 3
S S O
Suite. Apt. #, elc. Suite, Apt. #, etc. [0J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 59.3650951 Applied For
Not Applicable
7P Country 2P Country 5. Certificate of Status Desired O Eese'ggq lﬁ?ed;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — T e e e e e —— = — -]
DELGALLO, STEVEN P
21 EAST GARDEN STREE[ SU"'E 200 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigrature. typed o printed name of registerad agent and title if applicabia. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Delete TTLE [ change [T Addition
NAME DEL GALLO, STEVEN P NAME
STREET ADDRESS | 29 E. GARDEN S]',, SUITE 200 STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32501 CITY-S1-71P
TITLE MEM [ Delete TITLE (O Change [ Addition
NAME LEATH, JON NAME
STREETADDRESS | 29 €, GARDEN ST., SUITE 200 S$TREET ADDRESS
Crstzr | PENSACOLA FL 32501 / CnY-ST-2I
me MEM o b Q}ém& N BT - ' ST U [Ichange [ Addition
NAME ANDERSON, CRAIG NAME
STREET ADDRESS | 24 E. GARDEN ST., SUITE 200 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-$7-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIME [T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-71P
TMLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e CITY-S1-21P

11. | hereby certiy that the information supGlied with th’s flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accu nd t ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company aor the receiver or owered to execute this report as required by Chapter 608, Florida Statu(es

SIGNATURE: JRE REQUIRED 4%3 [86°) 433~ (o562

SIGNATURE AND TYPEWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

wusros  ml

CR2E083 (10/02)




