FILED
May 12, 2002 8:00 am

i

2002 UNIFORM BUSINESS REPORT {(UBR)
— Secretary of State
DOCUMENT # LO0O0O0001 05-12-2002 90576 046 ****50,00
1. Entity Name
THE BLOUNT GROUP, LL.C. .
LY
Principal Place of Business Mailing Address
89 E. BLOUNT STREET 89 E. BLOUNT STREET
PENSACOLA FL 32501 PENSACOLA FL 3250t
R S A R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3666740 Applied For
¢ Not Applicable
Zip *_ Country Zp Country $5.00 Adaionar
T ) 8. Coertificate of Status Desirad ' O Fee Required
3.4 8. Nama and Address of Current Regiatarad ‘Agent ~ == =——7“Nao ard'Addresa’of New Reglstared Agente —o ),
. A e e e e o e . | _Nama I——y = = P
89E Bl.'OJUNT S%'HEET Street Address (P,0. Box Numbser is Not Acceptable)
PENSACOLA FL 3250¢ '
City ) FL Zip Code
8. The above named entity submits this statemant for tha purpese of changing its régistered oifice or reglstared agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyD#d or printad name of registerad sgent ard LUs | appRCEDR. {NGTE: R Agent aig: q whan 0] DATE
FILE NOW!!I FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
e P 1 petete me Octange [ Additon | 5
NAME WRIGHT, JERRY L, NAME &
STEETADORESS | 731 PENSACOLA BEACH BLVD. STREET ADDRESS g
CIry-s7-2IP PENSACOLA A 32582 CITY-ST-29 8
e ST 2 eleta e DlChage ] Addition | &
NAME SARRA, MICHAEL NAKE
STReETADoRESS | 303 CORDOVA ST. STREET ADDRESS
omv-st-zP | TGUALF BREEZE-AL 32561 - - -~ ... | ovsae dem oo i
e ' ) (3 oelata LT3 CJcChange [ Addition
NAME L e e WMNAME o o e e R
STREET ADQAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE CJ peets TILE [ Changs ] Aadition
NAME NAME :
STREET ADORESS : STREET ADDRESS
CITY-S1-0Ry, cimY-S1-2Ip
TME . O patete TNE , O change  [J Addition
NAME I‘é [ T
STREET ADDRESS STREET ADDRESS
cY-st.zP CITY-51-2P
TME 7 Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p “ CiY-S1-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this raport is true and accurate and that my signalure shall have the same legal effect as If made undar cath; that | am a managing member or manager of tha
limitad liabifity ¢ y o¢ he receiver or trustea empowered 1o exacute this report as regulred by Chapter 608, Fiorida Statutes.
SIGNATURE: /
SANATURE Daytime Phorm #

%



