FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

Yy <24,
DOCUMENT # [ 01000003551 Secretary of State
1. Entity Name
05-22-2002 90224 042 ****50.00
PENSACOLA GROUP, LLC
Principat Place of Business Mailing Address
1610 BARRANCAS AVENUE 1610 BARRANCAS AVENUE dbb o
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THiS SPACE
City & State City & State 4. FE| Numbep* Applied For
S i - 317 3?333 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
—== == - §. Name end Address of Current Registered-Agent. _ . ..-. .. e - - 7. Name and Address of New Reglstered Agent
Name
LIBERIS, CHARLES § .
' Street Address (P.O. Box Nurmber is Not Acceptable)
1610 BARRANCAS AVENUE
PENSACOLA FL 32501
City ' FL Zip Cods
8. The above named entity submits this statement for the purposa of changing its régistered office or registered agent, or both, n the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 g
9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS /CHANGES s
TILE [ Delete THLE M b’ K [ Change wAddition
NAWE NAME U’\af ‘ 65 5 leﬁf
STREET ABDRESS . STREET ADDRESS 1D B drﬂl nC4a< »/{L
CITY-ST-2¢ CITY-8T-21P MM CD . 32501 )
TITLE O Oelete Tme [ Change ﬁf;\ddition

e P Gnen
CNY-ST-ZP CITY-5T-20P pa\b—aa){_a ﬁ, %9. 5 OI

CTmE i T T e O velee . - e T L [ Change’ "%dditio’n
NANE NAME len Levin
STREET ADDRESS STREET ADDRESS f'i-z_oo Vit Dal dna Dr’

CITY-57-7IP CITY-51-ZiP WCD[Q m ﬁ- ?579 '

TITLE O Delete e V (7] Change mhddmon
a ‘C/

NAME 2 NAME
STREET ADDRESS STREET ADDRESS ﬂlq a., urch

CITY-5T-2P CITY-5T-2P Pensa cola qu 3952) )

me - O Delete e O Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

Tme O Detete TLE [T Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP A CITY-ST-2IP

11. | hereby certify that the inf, g does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report | signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/or the re wegkd to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D Y-2%0r 43 ?"?(@ ‘J’]

SIGNATURE ED OR PRIN‘I‘EDYAHE OF MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #

||
g
g

CR2E083 (9/01)




