2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000009428
1. Entity Name
12 PALAFOX PLACE LLC Bl ED
ol FEB22 MM 828
Principal Piace of Business Mailing Address .
226 PALAFOX PLACE. SIXTH FLOOR P.0. BOX 710 S CRETARY OF S AL
PENSACOLA FL 32501 PENSACOLA FL 32583070 L ASSEE. FLOR‘D
ALLAH
2. Principal Place of Business 3. Mailing Address “l”"“l”“”l"""
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
# &3'7 lﬂ O Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SCHILL, LAWRENCE C
296 PALAFOX PLACE, SIXTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(11/00)

CR2E083

SIGNATURE
Signature, typed or printed name of ragistared agant and titla if applicable. {NOTE: Registarad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. K MANAGING MEMBERS/MEMBERS I 0. ADDFT!ONS/CHANGES
0 ' Th Addili

e MERRILL, WILLIS C I s I e BBDDQ - ;ge__ - 4' -
e oness | 226 PALAFOX PLACE, SIXTH FLOOR i , S e e
orv-srze | PENSACOLA FL 32501 o512 C L. %kERSD 00 . seS0.00 . .

MGRM "
TME [ Delet TITLE C1cChange  [] Addition
e MERRILL, BURNEY H e e
orv-si-ze | PENSACOLA FL 32501 GITY-8T-2P

MGRM -~ s i i : i
TILE [ petet e ] change ] Addition
iy MERRILL, J. COLLIER o e :
STREET ApDRess | 226 PN-AFOX PLACE, SIXTH FLOOR STREET ADDRESS
CITy-5T-2IP PENSACOLA FL 32501 CITY-ST-ZIP
TIME O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP /
TITLE O oslete TITLE [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
ME % [ peiete TMLE ] Change ] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby cartify 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 repart 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 af trustes empowered to execute this report as reql.nred by Chapter 608, Florida Statutes.

OLLE
(SIGNATURE: M&Uf.ﬁﬁt:ﬁ Meee . A-id-of Bso-t Yzp. 0955

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE L Date ) a Daytims Phone #

v 82000

N



