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2001 UNIFOfRM BUSINESS REPORT (UBR) R

DOCUMENT #

1. Entity Name . ]

ON THE ISLAND HARDWARE LLC
{
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PENSACOLA BEACH FL 32561
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3. Mailing Address
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Suite, Apt. #, etc.
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Suite, Apt. #, elc.
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KNG, JAMESA ... . _
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City & State City & State 4, Fg_yumber Applied For
Busirom et L |fessecs npern  F( 9~R¢4 Q386 Not Appicatie
Zp Country T Zip Country B . 5.00 additional
? -2 -{z / i 3 2 SZ / 5. Certificate of Status Desired d ?ee Flequirec; fona
" U, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.O. Box Number is'Not Acceptable) —

,CR2E083 (5/01)

ENSACOLA BEACH FL 32561

|

. City FL Zip Code
8. The above named entity su Srmiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE W 2/ M —&oF—0 /

~ypad or prir!tefrﬁﬁo! registerad agent and litle if applicable. (NOTE: Reglistared Agent signalure raquired whan reinstating) Fi DATE
e . e omleee FILENOWI FEE 1S.$50.00_ . .. loo .- -

1 Make Check Payable to Depariment of State

' Due By September 26, 2001
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete e Ol Changs [ Addition
NAME KING, JAMES A NAME
STREET ADDRESS | - 2y = 1o7 ;ﬂ a’;’ Lo STREET ADDRESS
oim-st-2¢ ENSACOLA BEACH FL 32561 av-st-z¢
TITLE MGRM 1 O Delete TITLE O change [ Addtion
NAME LONG, RONALD B L S R S sﬂg%glatﬁ?%%‘?S ——8|-
SRETAOORESS | et /B N ; STREET ACDRESS | : 3/1578T--DI0F==011
CITY-ST-ZIP "PENSACOLA BEACH FL 32561 CTY-ST-2P + Y sekepS0, 00 sexS0, 00D
TILE ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP e . - cmy-s1-2P, . e e . )
TMLE., [ pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§=Ee CITY-ST-ZP
TIMLE [ i Dol .~ f e £ e ey T~ [ Crange L Addition
NAME o= T oAms e s - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
me [ Dete TNLE _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

limited liability company or the receiy

SIGNATURE:

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 cath, that | am a managing member or managar of the
r trustee empowered o executs this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
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Date Daytime Phone #




