FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # LO0000009428
it ecretary of State
ok e ok ok
12 PALAFOX PLACE LLC 04-30-2002 90116 036 50.00

Principal Place of Business Mailing Address -
226 PALAFOX PLACE. SIXTH FLOOR P.0O. BOX 710
PENSACOLA FL 32501 PENSACOLA FL 32593-0710

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State " City & State 4, FEI Number Applied For

59—3662760 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name . . . . Lo
%HM&REEgE?SIXTH FLOOR Sireet 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie, {NOTE: Registerad Agent signature reguired when rainsiating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/ CHANGES
TITLE MGRM [ Detete TITLE Ol change [ Addition
NAME MERRILL, WILLIS C I NAME
stReet aooress | 228 PALAFOX PLACE, SIXTH FLOOR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 oITY-§T-20P
ME MGRM [ Delate TITLE [ Change [ Addition
NAME MERRILL, BURNEY H NAME
sTReeT ADDRESS | 226 PALAFOX PLACE, SIXTH FLOOR STREET ADDRESS
CiTy-$1-2Ip PENSACOLA FL 32501 § cmv-stap
TITE MGRM O Delete TITLE [ Change [ Addition
NAME MERRILL, J. COLLIER _ AN I Y . e e e e
strecTA0oRess | 226 PALAFOX PLACE, SIXTH FLOOR STREET ADORESS
onv-sT2¢ | PENSACOLA FL 32501 oiTY-ST-7P
TME [ Delete TINLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
me [0 betete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY- ST-ng CITY-5T-2ZIP
TILE ’ [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered tc exacute this reporn as required by Chapter 608, Florida Statutes.

LA Sl
SIGNATURE: AL AN Z Z: p%

SIGNATURE ANI'TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANFAGER. OR AUTHORIZED REPRESENTATIVE Daytime Fhons #

OORB16

CR2E083 {9/01}



