FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # 101000001323

ecretary of State

1. Entity Namg ~ 03-05-2002 90015 006 ****50.00

- BLUE DOLPHIN GALLERY, L

oAt opdre, o
“-.\

Principal Place of Business 3 b5, © . ' W Address - .

PR : - e U Y
29 SOUTH PALAFOX STREET 29 SOUTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL. 32501
P s 1 OO

Suite, Apt. #, atc. ’ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number , )
Lo .' Sq 3 '7 O 3 \"'\{g' Not Applicable

Zip . Country Zip Country 5. Certificate of Status Dasired O

$5.00 Additional
Fee Reguired

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: Name
WHITE, LESUE P -
g T : . Strest Address (P.O. Box Number is Not Acceptable}
« » 1877 TIDEWATER COURT
--... NAVARRE FL 32566
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, lyped o¢ printad name of regisiered agent and lite il applicabts. (NOTE: Registared Agent signature required when reinstating) OATE

i t-ru I T R T e e .,.A-“-}f}'f#.;r‘_.ﬁ

e LE NOWIIEEE JS1880000, s

Y _ 6. D8 iit'of State

e .“"“?{1{*
3 A i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE .1 MGR 1 petete TITLE 3 Change £ Addition
nAvE WHITE, LESLE P NAME
sTreeT ADDRESS | 1877 TIDEWATER COURT STREET ADDRESS
CITY-ST-2P NAVARRE FL 32568 CITY-ST-7P
mMe 7 pelete TITLE {J change [ Addition
e ' ) NAME
STREET ADDRESS SIREET ADDGRESS
CATY-ST-2P . _ I cnv-srze ‘
TME ] pelete TME [ crange [ Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
crv-si-ze T | cmv-srze
TMLE 1 pefete TIME D change [ Addition
WE IMME 4
STREET ADDRESS STREEF ADDRESS
ey-stze o f : : : | cv-st-zp .. |
TIME [T Detete TIMLE [T change  [C] Addition
NAME NAME
smeetapoRess | STREET ADDRESS
CIY-ST-2P i CITY-ST-2IP
IME ) (7 pelete TILE O change [T Addition
HAME . ' . NAME
STREET ADDRESS " § STREET ADDRESS
CITY - $T- 1P - § cav-st-op

11. | hareby certifz that the information supplied with this 1i|ing‘ does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate an 1hal my sigpated
fimited liabliity comparniy or the receivef or trustef empoweTed to execute this report as required by Chapter 608, Florida Statutes.

SOUIRED

“
SIGNATURE:

e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

CR2E083 (9/01)



