2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010780
1. Entity Name !
SQUARE 22 OF FLORIDA, LL.C. - 1 ED
Principal Ptace of Business Mailing Address 01 HAR 26 PM {O 57
55 ALLEN LOOP RD. 55 ALLEN LOOP RD. SECRET!‘I;:Y OF L‘;TAT{
SANTA ROSA BEAGCH FL 32459 SANTA ROSA BEACH FL 32459 . TA“M’%&)EL FLORfDA .
2. Principal Place of Business 3. Mailing Address HII”IM "”“I “Im ""“ml II Il “I" "m mll m“ "” ||||
Suite, Apt. #, etc. = Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number —_ Applied For
%I#- A qa"J kl’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggqlﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name W o - -
POOLE’ JOHN M » Street Address (P.O. Box Number is Not Acceptable)
55 ALLEN LOOP RD.
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The abave 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, typed or printed name of registered agent and titis if applicable. (NOTE: Registered Agent signature raquirad when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
DRV TN
9. N MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TME. { M \)@\{ﬁn metm [ Dekete TITLE _ s CJ Change T Addition
NAME NAME .
S Kllen) Laop L.
STREET ADDRESS ) . STREET ADDAESS
orvstae |DOATED ’RQE»\ M , &. wk{Sﬁ CITY-ST-2IF
TITLE [ Delete TITLE 3 Change [ Addition
e e | 1000023959521 ——3
STREET ADDRESS STREET ADDRESS ~14,/04/01--01092--003
-T2 CImY-ST-2P weeS0. 00 sl 00
e {1 Delete TITLE 3 change ] Addition
OME . . o ) NAME . - .
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ¢ITY-ST-ZiP
TIMLE [ Delete TITLE [JChange  [] Addition
NAME . NAME
STACET ADDRESS A » STREET ADDRESS
ciy-s7-ze, M — CITY-ST-2IP
mE Q4 O oelete i - [Cthange ] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(1), 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
tirmited liability company or the receiver or trustee empawered to execute this repart as required by Chapter 608, Florida Statutes.

S|GNATURE:‘3~‘¥&1@LC?"‘-‘ A ECNA a/22(or Ags-gis-omy

SIGNATURE AND TYPED CR PRINTED NAME MGJ’GING MANAGING MEMBER, MANAGE| fﬁAUTHOmZED HEPRESW. v Daytime Phone #
A )

. 1 PN
RISy Y | Wy} = 1 8§ WL L7

CR2E083 (11/00)

v  ¥ErP00



