2001 UNIFORM BI.iSIN'ESS REPORT (UBR) FILED

DOCUMENT # 00000007024 2
1. Entity Name OI ﬁ! R ["' AH 7: 52
BLANTON-GOODEN DEVELOPMENT, LLC ’ 5 FCRETARY OF STATE
LY AQQE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8900 HIGHWAY 38 WEST 8900 HIGHWAY 98 WEST
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principai Place of Business 3. Mailing Address H"“I]I N Ilm II“' "“I III“ 'Im "I” II]” ]“"““I”I" I’l] !lll
Suite, Apt. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
’ ’ 59-3652623 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate (?f Status Desired (| Feo Redquired
‘6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
CAMPBELL, JAMES S Street Address (P.0. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 600
BLOUNT BUILDING ‘
PENSACOLA FL 32501 City : FL | ZpCode
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - -
Signature, typed ar printed name of registersd agent and 1itie if applicablg. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE Member , [ Delete TILE ‘ O change [ Addition
NAME Michael Blanton NAME A
STREET ADDRESS | 86 ()() Highway 98 West STREET ADDRESS
C-STZP | Pensacola, FL  32506-5960 oY sT-e
Time Member {J Delete TLE : ; ' (] Changs [ Addition
NAME Darell Gooden NAME
STREETADDRESS | 900 Hi ghway 98 West STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
Pensacola, FI, 132506=5960 . - .
TITE 1 Delets nE SN0 3 O e s
KAME NAME -04/12/01--01054--301
STREET ADCRESS STREET ADDRESS kS0 00 ssekssS0 00
CITY-5T-2P ' CITY-51-21p
THLE {J Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIF
me O pelete TILE [ Change [T Addition
KAME # . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),iFlorida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ad to exacute this report as required by ChBt?j'@' Florida Statutes.
0 N 2m .

+ limit dliab(i\lli%companyor e regaiver or trustee empowers, o
Riichael "B PR, B

J .
SIGNATURE: J!‘Z‘ﬂ =, AN 3/29/01 350566 b3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER}‘IANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49 $.88000

CR2E083 (11/00)



