2001 UNIFORM BUSINESS REPORT (UBR) AP
' ’ CFILED
DOCUMENT # | 05000006744
SOUND BREEZE I, LLC 0} JUN~8 PH 2: 47

SECRETARY OF STAIE.

Principal Place of Business L}EUJ w%& Mailing Address W WM T}-\ LL f\HA SSEE F L OR}D A
20GenyeR DRve . CAPRIpEE: Youss ot o, e SE% EEM&@
GULF BREEZE FL 325617t5521 ath AV ¢ e L aosen (03 A
153 226
oo L 32 et o TV
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
Not Applicable
Zp } Country Zip Country 6. Certificate of Status Desirad mp ?ﬁse ggq L‘:?:é“""a'

6. Name and Addrass of Current Registered Agent™ — =~~~

——

- e ——e-7.-Name and Address of New Registered Agent

Name

G ERMEL /A SoG Lo
CAMPBELL, JAMES S Street Address (P.O. Bjyumber is Ny Accepigble)
3 WEST GARDEN STREETNUJTE 600 ) L { 7 2, 2]
BLOUNT BUILDING aet 103 4
PENSACOLA FL 32501 City Zip Code
Lensacele FL | %oy
8. The above named entity sqérmts this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida,
SIGNATURE lf/*"“L« otel f t/R00 ¢
. Signature, ty;( ]} prinied name of rsglsteﬂ agerh and title if applicable. _ {NOTE: Registered Aganl signaturg required when rams!atmg)_) e !__l. 1 a _'_'DlIE_‘ - "
l [y B ) Wiw L RED D WG ha gy i ssER Jﬂrl [ e o
FILE tl[oww FEE IS ssu 00 0E/15 15/01--01088--022
Make Check Payable 1o Department of State dkka0, 00 ke, 0D
|
9. MANAGING MEMBERS / MEMBERS ’ l 10. ADDITIONS / CHANGES
TILE N 1 Detete e, [ Change [ Addition
NAME Wdﬁ" c’-exﬁ‘“% 4 NAME
secTanoress | 7 AGG A - /03 STREET ADORESS
CITY-ST-2P @’mevd- ff* 3 M 04 OITY-ST-2F
e F.2 3 Delete me Ol Change [ Addition
NAME ‘ m Jvﬂé@ g - NAME
STREET ADDRESS 7/\’:‘5’“ Al . (03A STREET ADDRESS
CITY-3T-2P Pengreo (4, 1’7 g ?4" 274 CITY-5T-2P
TITLE ’ e [ pelete THLE O Change [ Addition
" NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P -
TIME [ pelete TILE [ Change ] Addition
NAME &+ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-gP CITY-ST-ZIP
. TITLE I Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as‘if made -Under oath; that'I’am a managing member or manager of the
- limited iabiiity company or the receiver or trusteé empowsred to executs this report as required by Chapter 608, Flarida Statules

@ﬂppdi AR?LJ URIE

SIGNATURE.:

e
LR

Fs5o
1/23/0/ y7ipé &4

SIGNATURE mofﬁan OR PRINTED NAME OF SIGNING umpﬁlm uﬁasn NIANAGER, OR AUTHORRED REPRESENTATIVE

fie Daytime Phone #

49 2028000

CR2E083 (11/00)

!




