2001_UNIFORM BUSINESS-REPORT (UBR)

APFRUYLL

DOCUMENT # 00000007816 ) A, 3
1. Entity Name \ %
PANAMA CITY ECKERD, LLC - .
: ‘ . 0! APR27 PM 1: 36
o - 0 - SECRETARY, OF STATE
Principal Place of Business Mailing Address
g 0 TALLARASSEE, FLORIDA
29000 HIGHWAY 98 29000 HIGHWAY 98
BUILDING A. SUITE 101 BUILDING A. SUITE 101
DAPHNE AL 36526 DAPHNE AL 36526 i
2, Principal Place of Business 3. Mailing Address ‘ ||I|‘|” I” "m "I” |Il” Ilm Il’” Ilm "m l"ll 'I'Il "m Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74-2964196 Not Applicable
- >
Zip Country P Country §. Certificate of Status Desired O - $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
~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 | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of repistersd agent and title if applicabile. (NOTE: Registsrad Agent signature required when reinstating) DAT?
- —_— - - - « o ocs|F oz FILE-NOWI! FEE IS.$50.00~: =2 —_ - -
Make Check Payable to Department of State
9. MANAGING MEMBEF{SIMEMBERS 10. ADDITIONS { CHANGES o
TITLE ] Belete TILE [J Change [ Addition 8_
NAME NAME =
e A00RESS ROBERT BLACKERBY MG&GRM CTHEET ADDRESS =
CITY-5T-2P 29000 HWY 98, BLDG A, SUITE 101 CITY-5T-21P 2
DAPHNE AL — 36526 fion | &%
TITLE [ Delete TNLE ] Change [ Addition | &5
NAME NAME =] —_—1}
STREET ADDRESS STREET ADDRESS 4 rl D ,.ﬂ‘ }D 1'-"":'_ 1 1 D i[} 15 [t
N ;
CilY-ST-21P ow-st-20 | = A E dsd
TE S O S R Dglg[g,#{_ SJME _g}gr%f-' A U i _ [ Change [:J Addmon L
AN TTT T T T e e e e —— - L AMET - " -
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME L} Delste TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-§T-2iP CITY-ST-2IP
TITLE Eg [ Detete TITLE [ Cnhange [ Addition
NAME & NAME
STREET ADDRISS STREET ADGRESS
CiTY-ST- IIP’ CITY-ST-2%
TTE [ Delete TILE (I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IP CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:

stee empowsred to execute this r

s redquired by Chapter 608,

Florida S'catutes

/)3/00 3362/ T1¥

_ SIGNATURE AND TvpeD BR PRINTED NAME OF SIGNING mnmmsﬁuasn MANAGER, OR AUTHORIZED R

dﬂle

Caytime Phona #




