2001 UNIFORM BUSINESS REPORT (UBR) *‘””"3\;@30\‘ B

DOCUMENT# | 00000011987 FILED

1. Entity Name

RIGHT THIS WAY, PENSACOLA, LLC. O MAY -1 PH &: 35
' SECRETARY OF STATE

TALLAHASSEE, FLORIDA )

Principal Place of Business Mailing Address
4795 VELASQUEZ PLACE 4785 VELASQUEZ PLACE
PENSACOLA FL 32504 PENSACOLA FL 32504

(RN

-

12, Principal Plage of Business Lt 3. Mailing Address
| 0B 9935

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Pily & State / 4. FEI Number > Applied For
Qf)ﬂ[&ﬁ(.&) , /'L' 59 . 379853 Not Applicable
- . rJ - -
4 Country 2l 325¢13 Cc’ﬂ“ﬁ%/q 5. Certificate of Status Desired [ ?g'ggqlﬁf:;"""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
RENTZ| LUCILE H Street Address (P.C. Box Numnber is Not Acceptable)
4795 VELASQUEZ PLACE
PENSACOLA FL 32504 3
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egislered office or registered agent, or both, in the State of Florida.

SIGNATURE :
DATE

Signature, typed or printed name of registered agent and titia if applicable. {NOTt Regislered Agent signature required whan reinstating)

- |4 {l
FILE N!l Mu FEE IS $50.00
Make Check PT llatz’ile_ fo I?)epI |rtment of State
8

9. MANAGING MEMBERS/MEMBERS 10, . ADDITIONS { CHANGES
TITLE MGRM 1 Delete TINE [ changs  [] Addition
e RENTZ, LUCILE o 04271 TE0——1
STREET ADDRESS | P.0. BOX. G885 STREET ADORESS LIREN ;D‘r N8 --01 101122
or-s-2¢ | PENSACOLA FL 32513 o-ST-2P e T
T THAEL-0), J
T ‘ ' : . Cloeete . e ¢
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP '
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality 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 signaturs shall have he 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 empowsred to execute this eport as required by Chapler 608, Florida Statutes. Sy% 34 q‘.l‘ ’ l

et

sionature: Ot infedsp o 425701 594326364

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MRNAGING MEMBER, MA! AGER, O AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4v  828e000

CR2E083 (11/00)



