SlArfLE LHELN MERE

2001 UNIFO,hM BUSINESS REPORT (UBR)
DOCUMENT # (00000015680

1. Entity Name

M.E. HEMBREE, LLC. %Mm%may TAe,

T b ma g e

. .3""; Y

FILED

= MERIDIAN: NS, 39901~

01 JL30 M 847

SECRETARY OF STATE ;
e TALEAHASSEET FLORIDA "~ *

Mailing Address
% MS. MARY E. HEMBREE

T BRI T e St —..—'PO BO)( 4039.-_-

l . MERIDIAN MS 39304

Principal Place of Business

720 HIGHWAY 19 NORTH

e |

3. Mailing Address

.0, 20K l‘LQCo'+

2. Principal Place of Business

AR

Suite, Apt, #, etc.

Sunte Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State . f%&igate ‘ (2 4. FE) Number Applied For
! Co . L G¥-090% bk (/ Not Applicable
o couny e oy $5.00 Additional
‘ 32%‘1 \ US ‘q_ 5, Certificate of Status Desired O Pow Roqulrod
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
GHT ™ MNary Hembree,
¢mbhre
WR  KATHY Strest Address (P.O. BoJNumber is Not Acceptable)
60 INDIAN BAYOU DRIVE
DESTIN FL 32540
City FL Zip Code

8. The apove named,anti

sub;mits this ktaterment for the purp(mts registered office or registered agent, or both, in the State of Florida.
Av o ) q -1t oy

SIGNATURE _

(NOTE: Registered Agant signature required when rainstating)
DCIEIIZII:lq 1 SDSD-—-—?
-08/02/01-=D1063==013 |
*ekkS0, (00 *xkprS0, 00

__ FILE NOw!I! FEE IS $50.00

Due By September 26, 2001

s MANAGING MEMBERS/MANAGERS

0009511

=

CR2E083 (5/01)

9. 10, ADDITIONS/CHANGES

e CLoM™er 3 Delete e (O change [ Addition
NAME Mmaevie. B MReE NAME

STREET ADDRESS | 252y 4 () V’Y\ PCeEY Cove R=2UE STREET ADDRESS

ON-ST-IP [Ty ng,h\:\ﬁ— Ey TR oy CITY-5T-2P

TILE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TLE O Dalete TILE O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TE , 3 Delete TmE Clchange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

olTY-g7-2p _ ) _ om-st-ze | B

me -y [ Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-2IP

indicated on this re|
limited liability c

SIGNATURE:

r the receiver or trugtee smpowered to exec

11. 1 hereby certity 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
is-trug 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
eport as required by Chapter 608, Florida Statutes.

s

20390 DDl

SIGNATURE AND T%EIJ OR PRINTED NAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ool

Daytime Phona #

S




