2001 UNIFORM BUSINESS REPORT (UBR)

4% 66898000

DOCUMENT # LO0O000010273 \ FILED
1. Entity Name . ¥ OF STATE
‘ SECRETAR > 5
THE BLOUNT GROUP, L.L.C. BIVISION oF CORPORATION
. 0l HAR |19 PH 2: L
Principal Place of Business Mailing Address
89 E. BLOUNT STREET 89 E. BLOUNT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
I I AR AT IR
Suite, Apt. #, etc. . Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m" Bl_ptp (_97 L’D Not Applicable
Zip Country | Zip -Country 5, Ciartificate of Status Desired l:]l_ ?eseggq lﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JERRY L —

Street Address (P.Q. Box Number is Not Acceptabie)

89 E. BLOUNT STREET
PENSACOLA FL 32501

City F L Zip Code

Aed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

2—/¥ -2/

8. The abg

SIGNATURE 1™
(NOTE: Registered Agent signature required when reinstating) T ORTE
!
/ FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES 1
TITLE O Detete e [Fresident + [ Changs G}(udilinn
NAME NAME Teroy LW \3"(\ ;
STREET ALIDRESS STREET ADBRESS | 34 RensSace (el Beach Bi UO“
Cy-5T-2ip ‘ ev-se2e 1Pensacola Peach, EL 32510 Q_
TLE O Delete “TmE Sec . /TreS. [ Change %damon
:i:EEET ADDRESS ::nh;ir ADDRESS | - \ el ‘ ‘
cITy-sT-2P i B CTY-5T-2 ?03 . DOU%’ 2
TITLE 3 oelete TLE [ cChange [ Addition
NAME NAME - R — I g
TOOOO3E2EEl =
STREET ADDRESS STREET ADDRESS 02/23701 ) 1078-~006
. . _aT.  # N Elate £ - _
CITY-ST-2IP CITY-8T-2P ###\}%r:g- F!B ke ke 'E— 1
TITLE 1 elete TITLE : - [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-57-2P
U 1 Dekete TILE O] Change L] Addition
MAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2iP
TIMLE (] Detete TIME [ Change [ Acdition
NAME - C ’ . ’ NAME
STREET ADDRESS . - ' STREET ADDRESS
CITY-ST-2P . l GITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg ng and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability comp#é § receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes,

AL

SIGNATURE: _ —posen o) B7 Y-8/ Qa-y3/5728

LA (T el

. Col * 3

CR2EQ83 {11/00}

SIGNATURE AND V{ED QR PRINTED NAME OF QGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phoiio #




