2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008244

1. Entity Name

PARKER & LONGABAUGH, L.L.C.

Principal Place of Business

200 BAY BOULEVARD
PENSACOLA FL 325036415

Mailing Address

200 BAY BOULEVARD

PENSAGOLA FL 325036415

2. Principal Place of Business

2725 W. Cervantes St.

3. Mailing Address

2725 W. Cervantes 5St.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 15§, 2002 8:00 am

-

M

FILED

Secretary of State

05-15-2002 90055 002 ****50.00

UuLUL 1YY

DO NOT WRITE iN THIS SPACE

JRAHII

City & State City & State 4, FEI Number Applied For
Pensacola, FL 32505 Pensacola, FL 32505 59_371329§0TAH1mAm£ Not Appiicable
Zip Country Zip Country " . $5 00 Additional
. . 5. Certificate of Status Desired O N X
.32505 . Escambia 32505 Escambia : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLS, JACK E
Street Address (P.Q. Box Number is Not Acceptable
2725 W. CERVANTES STREET ‘ plablel
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nam of registared agent and tiths f applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS B ADDITIONS/CHANGES
TTE MGR O Delete THLE AXchange [ Addition
NAME WILLS, JACK E NAME
STREET ADORESS | 2725 W. CERVANTES ST. SREETADDRESS [ 9712 Wills Lane
cr-st-2p | PENSACOLA FL 32505 ost2? | Lillian, AL 363549
TITLE MGR 1 pelete MLE MXchange [ Addition
NAME DURHAN, MICHAEL D NAME
STREET ADDRESS | 2725 W. CERVANTES ST. seeTanoress | 200 Bay Blvd.
cr-81-2P | PENSACOLA FL 32505 w-st-2F | Pengsacola, FL  32503.-
TITLE [ peets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE (I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : -~ CITY-ST-21P
TITLE J pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatufg shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the

limited liability company or

SIGNATURE: /.

SIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *

gxecute this report as required by Chapter 608, Florida Statutes.

50

Date

Daytime Phane #

W;Zd‘ 2:977, 732-2 3§3

ooze13s

CR2E083 (9/01)



