St

2001 UNIFORM BUSINESS REPORT (UBR) APPRUYES

7 , HD
DOCUMENT #  L0O0O0O00007500 F%LED '

1. Entity Name

PARKWAY PROPERTIES OF GULF BREEZE, LLC Ol JUn -8 PM 2141
: SECRETARY OF STATE
Principal Place of Business Mailing Address AL !__AH.‘\‘SCSF FLONBA
3182 GULF BREEZE PARKWAY 2182 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561 _ : )
oz AR

]

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number " Tapplied For
Mot Applicable
Zi ’ Zi C it
» Country P ountry 5. -Certificate of Status Desired O $5.00 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MOORHEAD' STEPHEN R Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD

SUITE 13

PENSACOLA FL 32503 City" FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE : -

Signatura, t/ped of printed name of registerad agant and iitle if applicable. {NOTE: RAegisterad Agent signature required when reinstating) DATE
P— - N =T TN T Sl e T
TTRILE NIOW!!' FEE IS$50.00 -NEA15/01 --01098--014
Make Check P!ayable to Department of State R, 00 *ekeeS0 0D
!
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM £ Delete me {7 Change [ Addition
HAE FIVE FLAGS INN INC NAME
sTREEY ADORESS | 2909 FT PICKENS RD STREET ADDRESS
ory-s1-zf | PENSACOLA FL 32561 . GITY-ST-2P
TLE MGRM ] Delete ThLE [ change [ Addition
NAME COOK, KAREN NAME
STREEV ADDRESS | 739 PENSACOLA BEACH BLVD STREET ADDRESS
ory-s-2f | PENSACOLA BEACH FL 32561 ory-ST-2P
THTLE ‘ Ol Delete TITLE , [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE ‘ O palete TITLE (] Change  [J Addition
NAME NAME
~STREET ADDRESS |~ =~ - R - o~ Q-STREETADDRESS fm —« o e - _ .

CITY-ST-21P CITY-5T-2P
TTLE ] Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ) ) 1 Delete TMLE O Change [ Addition
NAME . ' NAME
STHEE‘[ ADDRESS STREET ADDRESS
CITY- ST pild . CIFY-ST-2IP

11. whereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes pmpowered to execute thjs report as required by Chapter 608, Florida Statutes.

PIVE FLAGS INN, IN

R Ry C
LD A/ a/

MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytirre Phona #

CR2E083 (11/00)



