FILED

2004 LMTER MRS OMPANY  Secretary of State

05-19-2004 90238 001 ****50.00
DOCUMENT #L01000003551 .
1. Entity Name
PENSACOLA GROUP, LLC
Principal Place of Businass Mailing Address
1670 BARRANCAS AVENUE 1610 BARRARCAS AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
P e TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062003 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
M i ®»reere FL( 59-3738333 ' Not Applicable
Zp Couniry (gpa g(o D\ Cu& S 5. Certificate of Status Desired O gg'gg‘ L‘ﬁ:ﬂti""a'
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LIBERIS, CHARLES S
1610 BARRANCAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City -~ FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent. i .

SIGNATURE

Signature. typed or prinled name of regislered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE

R R R
SN

"““Make theck payablé to " -

Filing Fee is $50.00 . .
lorida Dgpél_({m_é_ht of State - . =

Due by September 8, 2004

-,

9. MANAGING MEMBERS [ MANAGERS 1. ADDITIONS JCHANGES

TMLE MGR O delete TITLE [ Change [ Addition
NAME LIBERIS, CHARLES § NAME

STREET ADDRESS | 1610 BARRANCAS AVENUE STREET ADDRESS

CITY-5T-2IP PENSACOLA, FL 32501 CITY-ST-2P

e MGR 0 Delete TITLE Mcmmge L] Adgition
NAME BRANNEN, DAVID RAME

STREET ADDAESS | 17 W. CEDAR STREET - SUITE 2 STREET ADORESS P C. e ]\q 40

Of-s1-z | PENSACOLA, FL 32501 arsre | Gout X @yveeze \ FL 325003

e MGR 1 Delete Tme 4 [Jchange L] Addition
NAME LEVIN, ALLEN NAME N T

STREET ADDRESS | 220 VIA DELINA DRIVE STREET ADDRESS |

CITY-ST-2P GULF BREEZE, FL 32561 CITY-ST-2P

TITLE - MGR [ Deete THLE [1cChange [ Addition
NAME PATE, SCOTT . NAME

STAEET ADDRESS | 214 CHURCH STREET STREET ADDRESS

CITY-31-ZP PENSACOLA, FL 32501 CITY-ST-2P

TITLE 3 elete THLE [ changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CY-ST-2P )

TITLE - [ Deiete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CY-57-2P

11. | 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
indicated on this report is true 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR fo—— Dauwnrd A\%{O&Y\V\@J/\}W\M slialod BS0-U3U-Tiof

SIGNATURE RND O PRINTED HAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phene #

May 19, 2004 8:00 am



