e
2002 UNIFORM BUSINESS REPORT (UBR) Aue 0 4F1216]3?8-00 am
DOCUMENT # LO0O00015680 / Segcret’ary of State

1. Entity Name
M.E. HEMBREE, L.L.C. ,/ 08-04-2002 90160 001 ****50,00
Principal Place of Business Mailing Address
720 HIGHWAY 19 NORTH P.O. BOX 12964
MERIDIAN MS 3330t PENSACOLA FL 32591
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  §2-1862958 Applied For
o - . --_ -.|. . |Not Applicable
Zi {- Countr - - Zip-T - : Country ™" © 7 i i
P : ity ® uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-*  HEMBREE, MARY
- 60 INDIAN BAYQL) DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32540 '
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. | am familiar with, 2nd accept
the obligations of registered agent.
SIGNATURE
" Signatura typed or printed name of registered agent and title if applicabla., . INOTE: Registered Jiggn‘lusigngtire Tequirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _ T -
- Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE OWNR O Delete TILE (] Change (7] Addition
NAME HEMBREE, MARY E NAME
STREET ADDRESS | 3740 MACKEY COVE DRIVE STREET ADDRESS
CITY-7-2IP PENSACOLA FL 32514 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
. STREET AQDEEﬁQ ) e STREET ADDRESS
CITY-51-2IP o CITY-ST-2P" T -
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2IP
TITLE 1 Delete TITLE ‘ (J change [ Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pekete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZiP CITY-ST-ZIP
TITLE [ pelste TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIy-3T1-2IP
11. ! hereby certf e information supplige with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on fhis repol is true and accurgle and that my signaturg-shall have e same legal effect as if made urder oath; that | am a managing member or manager of the
timited liability company or the receiver gr trusig

e empowered tgf execute this report as required by Chapter 608, Fiogi latutes.

SIGNATURE:

SIGNATURE Al

Daytime Phone #

RIESERED Lung | 2 ECRD
4

b TYPED OR PRINTED NAM\OF?’?NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—

CR2E083 (4/02)
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