FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

T ety e " LO0000013411 Secretary of State
02-18-2002 90167 045 ****50.00
PEN AIR FINANCIAL SERVICES, LLC
Principal Place of Business : Mailing Address
1495 EAST NINE MILE ROAD 1495 EAST NINE MILE ROAD U244590
PENSACOLA fL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3683766 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterac Agent
. Name . .
OCHS, JOKN H Street Address (P.Q. Box Numbser is Not Acceptable)
1495 EAST NINE MILE ROAD
PENSACOLA FL 32514
’ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad rame of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME P [ Delete TITLE . [ change ] Addition
NAME OCHS, JOHN H NAME
STREETADORESS | 1495 EAST NINE MILE ROAD STREET ADDRESS
CITY-ST-2Ip EEN,SAGOLAJ:L 9514 CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [lpetete  § Tme : [Jchange [ Addition
NAME ) N HAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21F
TME 1 pelete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . 3 velete TITLE Cichange [ Addition
NAME NAME
STREENQDDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-2IP
TITLE ] Delete TILE [ Change [ Addition
Name ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 acturate and that my signature shall have the sams lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥oe -

SIGNATURE: Q@&@Nﬁ@ RIEC%OEQ!\?\EFQ Ons  Eresdent Z_/u_/ot.- $05-3209

SIGNATURE AND 'f?’ OR PRINTED NAME OF

, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DayimePhone s (i f ¢ 208

i

CR2E083 (9/01)



