2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # | 00000011963 FILED

1. Entity Name

SEPH M. PLUN , MDD, PL s oM e
JO. LU .KETT 3| §PR30 P 6 30
< RETARY OF STATE
Principal Place of Business Mailing Address SEGRETARY QoF S \BA
545 ;)RENT LANE 545 BgHENT LANE TALLARASSEE FLOR
PENSACOLA FL 32500 PENSACOLA FL 32503

LT DT

2. Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, ete. ' DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer V| Applied For

Not Applicable
Zip Country Zip Country . . $5.00 Additional
3 t . ! N
5. Certificate of Status Desired d0 Feo Required
- —~ ~ 6. Name and Address of Current Registered Agent———— - | ——————7.-Name and Addraess of New Registered Agent—— -
Name

FERNANDEZ' ELAINE M Street Address (P.O. Box Number is Not Acceptable)

545 BRENT LANE

PENSACOLA FL 32503

City 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 i .
Signature, typed or printed name of registared agent and %itle if applicable. (NOTI Registered Agent signature required whan reinstating) DATE
| 1= 4 i
FILE Ni ‘ ..”! FEE IE $50.00
Make Check P Iél%le to DepI lnment of State
PR
HI
9, MANAGING MEMBERS { MEMBERS ) 10. ADDITIONS / CHANGES
TITLE MGR 3 elete TITLE Clchangs [ Addition
NAME PLUNKETT, JOSEPH M NAME
sTREETADDRESS | 545 BRENT LANE STREET ADDRESS
ciTy-$1-2ip PENSACOLA FL 32503 CITY-S1-21p
TImLE 1 Dpeiete TITLE : {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS : TOoOOOnN4g4Z2isenl2T— 5
CITY-ST-21P CITY-ST-7IP Co-05S15 /0 -0 T 02
TrE ] Dot N G sEEER S 0 e S Ao

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP* CiTY-ST-2IP
ME 4 O pelete TITLE [ Change [ Additicn
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ip
TILE . {7 Delete TILE {CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo 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 te execute this report as required by Chapter 608, Florida Statutes.

TG Jsepn M. Plunkedt 4 1n0;  §0-991-5437

IAGING MEMBER, MA IAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

SIGNATURE:

SIGNATURE A

4y ¥8.0000

CR2E083 {11/00)



