B4

= 2001 UNIFORM BUSINESS REPORT (UBR) L e |
DOCUMENT #  LOO000010630 . “ EILED o

1. Entity Name -

~BONIFAY-STALNAKER 06—

STALNAER - FAMWy | L.G.C. O HAR 2| AMIO: L |

" ~ : SECRETARY OF STATE
e - TALLAHASSEE, FLORIDA

Principat Place of Business

1701 W 9 1/2 MILE RD 1701 W 9 1/2 MILE RD
CANTONMENT FL 32533 CANTONMENT FL 32533 ‘
5 prmﬁ__)m Flace of Busnoss 3. Waling Address ”ll“l" I"JI“' ""l I||I| |I”I Ilm mlml“ Il“l IIIII “m II“ I"‘
(395 N. Pencncaa B, ;385 N. Prusacon  Buws, : .

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

City & State ity & State 4. FEI Number Applied For

?ENS&CJLP\ ) FL ‘g{ ENSACOLA FL Not Applicable

Zip Country Zip Country - ) $5.00 additional

'3?-{054 USA -335'05' — USAH 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent " ) 7. Name and Address of New Registered Agent )
Name :

CHASE’ JAMES L Strest Address (P.O. Box Number is Not Acceplable)

101 E GOVERNMENT ST _ o -

PENSACOLA FL 32501

C_ity 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 -
Signalure, typad or printed name of registerad agent and tile if applicable. (NCTE: Registeved Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
>
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGRM X@elelﬂ TITLE [ change  [] Addition
NAME BONIFAY, MARK § NAME ;
staeeT aooness | 4755 SLABACK ST STREET ADDRESS
orv-st-ze | PENSACOLA FL 32504 eTy-$T-2P
TIME T MGRM : [ Delete TITLE ‘ Ol Change [ Addition
NAME STALNAKER, B.L. RAME BB BB T
sTReET aporess | 1701 W 9 1/2 MILE RD STREET ADDRESS |, == = ‘GQJ‘%%%‘}-TD!E—:@iﬂUB e
CANTONMENT FL 32533 £ c i/l :
CITY-5T-2IP ’ eOSd ) Jomestae ) wakadl 00 s, 0
TITLE MERIA ) U Delate TLE [ Change [ Addition
NAME CTANAWER. Tobdt D NAME
sreeta00Ress | (1ol W 8 1 miL RD STREET ADDRESS
onv-sT-20 [earopménT  Fu 32V 33 CITY-ST-ZP
TITLE ! T Delete "TLE ) [ Change (1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelste TILE [ change  [] Addition
NAVE NAME
STREET ADBRESS STREET ADDRESS
GY-ST-2P. ' CITY-ST-ZIP
TILE ' [ Delete TMLE [Jchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 an this report 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 or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )= X F45-0;  K(IWIN-2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dS 8202800

CR2E083 (11/00)



