2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.00000008942

1, Entity Name

PENSACOLA MOVIE, LLC

Principal Place of Business Mailing Address
226 PALAFOX PLAGE PO BOX 70
6TH FL PENSACOLA FL 325930710

PENSACOLA FL 32501

FILED

0} APR 30 P 5: 2b

¢ CRETARY OF STATE
e RHASSEE. FLORIDA

A

4 92y000

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE mJH
City & State City & State 4. FEl Number Applied For
i . 5q - 3 %141 GO Not Applicable
- Zip Country Zip Country " . - . '$5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHILL, LAWRENCE C
HILL, Street Address (P.O. Box Number is Not Acceptable)
226 PALAFOX PLACE
6TH FL
PENSACOLA FL 32501 City FL | Zp Code
8, The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ —
Signature, typed or printag name cf ragistared agent and title if applicable. (NOTt Registared Agant signatura required when reinstating) DATE
I {1 g
FILE NOW1!t FEE IS $50.00
vl
Make Check Pg al?;le to Depértment of State
, & I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
me W 7 Delete TITLE eMac R [ Change Addition | &
NAME NAME J.COLLIER MEQaeLL, i =
STREET ADDRESS smeeraonhess ([ Q2ke S, PALAFO K {o Fnoof. Q
CITY-5T-21P avstk | Peds ACoc A . P 32500 '?cd
T 0 belete ME . MEMBEL. [0 Change Acition | &
NAME NAME MICHAEL TWiGG .
STREET ADDRESS SHEARESS | QoD S, BAREZALLS SUITE (DZ
CITY-ST-2P . CITY-ST-2IP PE NEAcola CL. 3250‘
TITLE [ Delete TITLE R H Change. [ Addition
NAVE NANE mln T T Fs b= WIS 1o AN by
= ¥ ——=] S Y
STREET ADDRESS STREET ADDRESS “US.-" 1 b.'fI:}_1 -—1037 1—3_‘!—_‘-» N
CITY-5T-2P CiTY-ST-2IP skt 00 w000
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [0 pelete TITLE ] Change [ Addition
HAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢ CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 24P
11. | hereby certify that the information supplied with this filing does not qualify f r 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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
J.Couigr AereiLL
y . e am— P _A;F / ‘\F' N
[SIGNATURE: 7,{‘ o DU omMenese. Y-25-0| BF0-43B-9eE
— ™\ I szqu{rqn__a_g{gngsn OR PRINTED NAME OF SIGNING MANAGING VEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phane #




