« 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0O000010113

MICHAEL J. STEBBINS, P.L.

flLED

Principal Flace of Business

504 NORTH BAYLEN ST,
PENSACOLA FL 32501

Mailing Address

504 NORTH BAYLEN ST.

PENSACOLA FL 32501

SECRETARY

T4L

VALK

2. Principal Place of Business

3. Mailing Address

UM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) Not Applicable
Zi Count Zi Countr it
P ounty P oumry 5. Cortificate of Status Desved [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . i 7--Name and Address of New Registered-Agent”
=== = o - - Name -
STEBBlNS’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
501 NORTH BAYLEN ST.
PENSACOLA FL 32501
City F L 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 registerad agent and litle if applicabie. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
L M anc Yy / Csle Hewbe O pelee TITLE [Ichange [ Addition
NAME HmL\cL jﬁ" Stebby~s + NAME
STREET ADDRESS oy Hv,dl\ 5. Vi le~ SHree STREET ADDRESS
CITY-$T-21P ng Cnsecule, FL 33501 CITY-ST-2P _
TITLE ' : O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CITY-ST-ZiP )
SIME_ —_ - O .oslete._ J.TRE - R, ;?.gﬁnge__lj Addition_)
NAME NAME 1DDD|:"’5!-_'DI4 =1—9
STREET ADDRESS STAEET ADDRESS ~04/17/01~-01102--013 i
CITY-ST-2IP CITY-S1-2IF weknS0, 00 eSO, 00
T.'l ] Delete TITLE [JChange [ Addition
haME NAME ‘
$3TREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-51-2IP
TILE [T Delete - TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-51-21P
TITLE 3 pelete i3 {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-ZIP

indicated on this report is true and accuratg a
limited liability company or the receivgre
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bw el aan Y

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
g€.empowerdd to execute this report as required by Chapter 608, Florida Statutes,

§ro 4299522

SIGNATURE:

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

A3/

Daytime Phone #

EXNTTT S

01 APR -9 AN 7: g

: OF ST,
LARASSEE, FLORIE

CR2E083 (11/00}



