2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

LOOC00011154

CORDOVA ASSOCIATES, LL.C.

——— T e - ——

Principal Place of Business

125 WEST ROMANA STREET. SUITE 224
PENSACOLA FL 32501

Mailing Address

125 WEST ROMANA STREET. SUITE 224

PENSACOLA FL 32501

2. Principal Place of Business

P By I>

3. Mailing Address

(R AROWN DR VE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Permacole Bepe Ao

FiLED. _ .-

0l FEB 22 AM 8: 29
g)fff'\tnhl(y OF 5!nl

ASSEE, FLUR!D

A

DO NOT WRITE IN THIS SPACE

LML

L
City & State City & State 4. FE| Number Applied For
E—L‘Q P-L.. [+ _'[0 ng Not Applicable
Zip Country Zip Country " ‘ 5.00
3 > & U < A 3 250 \ 8. Certificate of Status Desired | Eee Heqt’:?:cllnonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
' Name D . .
aniel R. Lozier
LOZ!ER, DAN‘EL R Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 24 WesT CA ase ST.

- TAacC

™ "Pénsaalal

“FL

Zip gode O -

8. The above namad eqgfity ubmnt?t?m foi
SIGNATURE £

T

burpose of changing its registered office or registerad agent, or both, in the State of Florida,

/qurg/ Jgent

1 /i1/ol
DATE

.:.plicahla

{NOTE: Registerad hent signaturs required when reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS /CHANGES
THLE MGRM O] oelete THLE 1 Change ] Addition
NAME RUSSENBERGER, RAY D NAME
STREET ADDAESS | 815 SOUTH PALAFOX PLACE STREET ADDRESS
CITY-5T-2/P PENSACOLA FL 32501 CITY-ST-2IP
TTLE Detete TITLE O And|
MGRM = On

e | NG, CHARLES A e s R Y Ty
OITY-ST-2IP g:;?qgfgar APFALLg;g{))(1 PLACE CITY-ST-ZP ka0, Ul **’*BHESD Ly
TITLE M0 [ Delete TME O change [ Addition
STREET ADDRESS 210 A.R..L ° m\\_)( STREET ADDRESS

~CmySTIIP D A : --5-;1 RG-S TP s iz = v~ . . _ — -
TITLE 2 pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIRY-ST-2P - /
TITLE O Delete TITLE [T change 3 Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
¢y-31-7p CITy-S7-21P
e [ Delets TME [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Flarida Statutes.

SIGNATURE:

SIGNATURE Al

al

ADYEP N

. . RS0 - 4R -
AC(:AA\ el 2102001  Q{oy
NAME OF SIGNING MANAGING HEIIHQ MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylima Phone #

I A 2028000

CR2E083 (11/00)



