2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

Secretary of State

i

DOCUMENT # L01060002
1. Entity Name 0 066 04-22-2002 90227 033 50.00
ELLIOTT PROPERTIES, L.L.C.
-t
Principal Place of Business Malling Address
, )
3291 WILDE LAKE BLVD. 3261 WILOE LAKE BLYD. 6193
PENSACOLA FL 32526 PENSACOLA FL 32526
Suita, Apt. #, etc, , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINu Applied Fer
% -370595Y Not Applicable
Zip Country Zip Country : ) $5.00 Additional
‘ 5. Cortilicata of Status Desired a Fee Aequired
Name and Address of Current Reglstersd Agent 1. Name end Address of New Reglstered Agent
MRt e LR are e e, o = el NAME: o a. L - STt ez e s ocow maam s | e
ELLIOTT, MARCIA
: Strest Address (P.O. Box Number Is Not Acceptabl
3291 WILDE LAKE BLVD. : pieble)
PENSACOLA FL 32526
City FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE ~ _—
ﬁm-.wdumomdrmmmﬂlmkm. mm:mwm:mlmwmmm DATE
% YFILENOWIN FEE IS $50.00 - -
:Make:Check Payable to Department of-State |
Due By May 1, 2002 . ° . N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES _
TME TLE Additi b=
NAME Acelef’l/f )ﬂ/h%'ﬁ'& [ vees NAME 0 gz L1 den g
s 1
STRETADDRESS | 5.7 / /;//é{c, Antle }3‘{‘; STREET ACDRESS g
CTY-51- 2P i) G SAL AN = S v X ;é ony-st-2p Ié-'
me i . O Delets TIE [ Change [ Addition | &
HAME H HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-ST-2P
TmEe . ) " Oosden e ' - - ) ' Octarge [ Addition
D NAME . BEme e s e e mens oo e NN s PR
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TmE C Deleta TmE . [ Change [ Addition
" HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-27
TILE O pelote TLE Qttang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-.@:.zu’ CTY-ST-TP
e 2 o L DOoum TME OO cChange [ Adaition
NAME, L. g ’ HAME . . ,
STREET ADDRESS LR STREET ADDRESS
oY Sh P T N | cmy-sroze
11, | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to exscute this raport as raquired by Chapter 608, Florida Statutes.




