STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) AN

DOCUMENT # | 00000006857 e

1. Entity Name

520 ROOSEVELT/PANAMA CITY, L.L.C. FILED ,
Principal Place of Business Mailing Address ) 01 JUL ! 3 Ap] 8 h?
PANAMA TY FL 2908 PANAMA GITY FL 32006 SECRE Thgy oF F SIATE

2. Principal Place of Business 3. Malling Address ”“"l“l“l || |||| " Il || II " mlm |||” \m |I“
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRhTE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
'§ 3 7 q szbq Not Applicable
Zj Count zi Count . :
P ¥ P ouniy 5. Certificate of Status Desired a ?;‘Se ggu‘:?edc"m"al

-« —i-— . .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name T - T T m—g -
wggﬁ?ﬁm%& RD. Street Address (P.O. Box Number is Naot Acceptable)
PANAMA CITY FL 32404

City FL Zip Code

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 agent and liile if applicable. {NOTE: Registered Agant signature required when reinstaling)l___n O DATE iy —
i LJ'I..H
FILE NOW!!! FEE IS $50.00 7723 m__mgm__gu C
Make Check Payable to Department of State RS0, 00 FsexT0. 00
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. LT ADDITIONS /CHANGES
ME O Delete TITLE MEADACER . [ Ghange (] Addition

A -

‘ :::I‘EEEI ADDRESS :::;; ADDRESS ?;3.3” n BD R&" mu $ S::)f

bkl : e | Povien g c..h't:o T by
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P '
TE e e e Olpeee o fome o oo -. 0 OlCnnge [ Adiion
NAME NAME
STREET ADDRESS STREET ADORESS I
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2F :
mLE J Delets e i [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition-
NAME » NAME
STREET ADDRESS » STREET ADDRESS
ory-st-zp [ CITY-ST-21P '

11. | hereby cenlify that the information suppiied with this filing does not gualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\ NRED 7 9.0 ¥SL.ZIY¢-2993

SIGNATURE JANDII'YPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytimé Phone #

CR2ECB3 (5/01)

2



