2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOUND BREEZE |, LLC

LOO00000674 1

Principal Place of Busingss m!‘ F ' ié':-ﬂ

158 m nus’ 204 CENTER ORIVE

Ma ing Address

CARRI AGE JSG
158 N c\ﬁ

APPRUYL,
AND
FILED

01 JUk-8 PH 2: 41

SECRETARY OF STALL
P@ﬂl‘ YAL_LAHAbSE.. FLORIDA

204 CENYER DRIVE
GULF BREEXE FL 32381 {83 A GULF BREEZE FL 32561 [y A o
O
e O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ‘ Suite, ApL. #, &tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

e oo . L _ : Not Applicable
Zip Country Zip ii ety T | Certifoate of Stalus Desed “D'“ﬂfg.gglﬁ?:;ﬁonai' -
6. Name and Address of CurrentRegistered-Agent - — ——- - — -~ - -7.-Name and Address of New Reglistered Agent™ -
N
(CELIMECIVR J0VE k2

CAMPBE Street Address (P.O. R? Nu&bil;{s Not Accpptable)

3 WEST EN EET SUITE 600 L5 " Beerieee

BLOUNT BUILDING &ot” 102 4

PENSACOLA FL 32501 City / , FL Zii)?CozEle oY

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 Fiorida.

s

W

4/1/200/

SIGNATURE
Signature, typegor Mted nama of registered agent and fi applicabl_ {NOTE: Heglslared Ageﬂl signature required when rainstating) DATE
- - — V] - — i == e
ol i e ——
FILE rJIOW! ! FEE IS $50. oo L '_{{1‘%1?&”33.‘?5 - =
Make Check Pa hie to Department of State B/15/T1--01133--021
va P whddR50, 00 st 00

9. MANAGING MEMBERSIMEMBEFIS J 10. ADDITIONS  CHANGES

TILE % [I Delets TMLE [ change [} Addition

NAME m ; NAME

STREET ADDRESS | 1 (55 F 163 A k STREET ADDRESS

gITY-ST-21P MWU L4 & 5“‘04 omY-sT-ze -

TLE m 1 oelete TLE [ thange [ Addition

NAME M.b ‘2" ‘7" OBA NAME

stheeT aooness | 7 (85 M STREET ADDRESS

CITY-5T-2P Pevgnrsta, ﬁ’ D oz CITY-ST-2P

TILE 1 Delete TLE O change [ Addition
" NAME T - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

TILE ] Detete TIRLE O change  [J Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

1IILE [ Delete TIMLE [ charge 7] Addition

NAME _ NAME

STHEET ADDRESS STREET ADURESS .

CIFY-£T-2IP CITY-ST-ZP

e [ Detete 1MLs [ change ] Addition

NAME- - - NAME

STREET ADDRESS - - _——— e STREET ADDRESS

CTY-ST-71P ’ OIS [ m e

11. | hereby certify that the information supplied with this filing does not quahfy for the exampuon stated in Section 119.07(3)(i}. Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legateffect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

soaraa aropidl

SIGNATURE:

$re

5723/10/ Y74 -£¢ ¢

SIGNATURE AND TYPED OR P#NTED NAME OF SKINING MANAGING HEIIBE% MANAGER, O AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2EQ83 (11/00})

¥ ELSk000




