f"’ =]

2001 UNIFORM BUSINESS REPORT (UBR)

O RRY

i
DOCUMENT # 7 |
1. Entity Name L0000001 070 F 1‘;. "Ud} TE ‘ ;
A : | Lo
sECRE-’f-:‘g ,\1 IOHS P b
PERDIDO VILLAGE, L.L.C. DIVISIOH BF V& GRPGY P
Principal Place of Business Mailing Address 0‘ SEP 25 . “&/ ‘
| [
14113 PERDIDO KEY DR. 14113 PERDIDO KEY DR. . ‘ }
PENSACOLA FL 32507 PENSACOLA FL 32507 ‘ ' .
A 14001 Perdido Key Drive 14001 Perdido Key Drive .
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - i
- KiRE
City & State City & State 4. FEI Number Applied Far : :
Pensacola, FL Pensacola, FL 59-3668685 Not Applicable ch i
: Zip Country Zip Country " , $5.00 Additional i [
K 5. Certificate of Status Desired y N A :
1 32507 - usa 32507 USA U B e Required i Do
1 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Sl [
Name L .
LAGMAN, WILLIAM Street Address (P.O. Box Number is Not Acceptable) P i
14113 PERDIDO KEY DR. - I o
PENSACOLA FL 32507 : -
City FL I Zip Code !
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent.-or both, in the State of Florida.
coi
SIGNATURE P I
! Signature, typad of printed name of registered agent and title if applicable. (NOTE: Raglstorad Agent signature required when reinatating) CATE \ ; ; ] ‘ :
i ~ . Cod
FILE NOW!!! FEE IS $50.00 - P o
‘ Make Check Payable to Department of State e [
: Due By September 26, 2001 | ;
! ) MANAGING MEMBERS/ MANAGERS 0. ADDITIONS CHANGES S ;
P = 7! B ; i
‘ TIMLE [ Delete TITLE MG R [ Chenge £ Addition s i i
NAME NAME P - I, LIC =
STREET ADDRESS STREET ADDRESS 14001 Perdido Key Drive g : ! ! P! ;
CITY-ST-2P CITY-ST-2P Pensacola, FL 32507 8 K i |
oo ; !
TIME [ Delete TInLE [Clctange [ Additon | S Sl -
; NAME NAME - . I S RS
STAEET ADDRESS STREET ADDRESS =00 '%?’%.:':ﬁl il_% { D%Z-*Elnl; = o . ; :
: CITY-§T-2IP CITY-ST-21P M i ) i s :
T 01 Delee e : el
i NAME NAME ;
' STREET ADDRESS STREET ADDRESS .
CITy-ST-2P CITY-8T-21P Sl
TMLE [ Delete TILE I change [ Addition : |
NAME NAME Ll ;
STREET ADDRESS STREET ADDRESS i Lo
Wi | C-sT-zp CITY-ST-21P | I .
Yl me [ Delete TITLE [Jchange [ Addition ERIE :
x| N NewE ST
{0 | sweer AooRess STAEET ADDRESS ’ 4 NI
i 5 CiTY-ST-2IP CITY-ST-21p }
g me ] Deiete TILE O Crange [T Addition SN ‘
| e J NAME S '
)| STREETAODRESS STREET ADDRESS T
CITY-§T-21p cITY-s1-2IP . :
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 shall, have the same legal effect as if made under oath; that | am a managing member or manager of the I i
limited liability company or the receiver o, g eMpPOWBIe: te this report as required by Chapter 608, Fiorida Statutes. : | i
gl 3 | L ‘
SIGNATURE: 2 @”_,,ENEBStephen a, Shannon 9/20/01  (334) 979-1200 ; ‘
Il SIGNATEREXRD TvpﬁTm e oF FBNING 12 MEMBER, Date Daytime Phone # !




