2001 UNIFORM BUSINESS REPORT (UBR)

APPROYLL

| ! :
DOCUMENT# | 00000007815 ik i
1. Entity Name - »
GULF BREEZE ECKERD, LLC
. 01 APR27 PH I: 35
¥ "
. SECRETARY OF STATE
Principal Place of Business Mailing Address TR Ly A - SR
p 9 TALUARASSEE, FLORIDA
29000 HIGHWAY 96 29000 HIGHWAY %8
BUILDING A. SUITE 101 BUILDING A. SUITE 101
DAPHNE AL 38526 DAPHNE AL 36526
2. Principal Place of Busiriess 3. Mailing Address ”"”m I" I'm "m II“’ "m Ilm "m I’"”"H llm "m I“”II'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2964195 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired =~ [J $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
R S = Name—= = — BESE e == =
DANIEL JOHN P Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 600
BLOUNT BUILDING
PENSACOLA FL 32501 City FL [ 2 Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typad or printed name of negisterad agent and title If applicable. (NOTE: Registered Ageni signature required when reinsiating) CATE
e e — | FILE.NOWN.FEE IS.$50.00 ... _ -
Make Check Payable to Department of State
8. - MANAGING MEMBERS/MEMBERS 10. ADDIT1ONSICHANG-ES -
TITLE [ Delete TITLE [ Change ] Addition 3
NAME ROBERT BLACKERBY MGKRH NAME z
sreeTanoress | 29000 HWY 98, BLDG A, SUITE 101 STREET ADDRESS 2
CITY-ST-21P DAPHNE, AL 36526 CITY-ST-ZP b
- o
TITLE (] Detete TLE [ Change ] Additon | &
NAME NAME _ r
TOoOoO04 193207 03
STREET ADDRESS STREET ADDRESS -‘I:I': 4 1 Ei("Dl _;__D 1 1 B._ _"'D 1 E;
CITY-ST-21P CITY-ST-2P e ALY =T
TITLE - [ pelate TITLE [ Change (] Addition
NAME NAME ~ ) )
STREET ADDRESS STREET ADDRESS - ]
CITY-ST-2IP CITY-ST-71P
TITLE {7 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S$T- 2P
TINE [ pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADLY.265 ' STREET ADDRESS
CITY-ST-2IP » CITY-ST-ZIP ]
TITLE ly O celete TiTLE O change ] Addition
NAME r NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-71P
11. | hereby certify that the informaiiqh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further 'certify that the information
indicated on this report is frue and accygate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivefor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Hl13/0f R34 2/~ WS
SIGNATUR NG MEMBER, MANAGER-ON AUTHORIZED REPRESENTATIVE Date " Daytime Fhons #




