| FILED *
2003 LIMITED LIABILITY COMPANY Jan 08, 2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L01000003913 - Secretary of*§*t?ot0e

1. Entity Name

BLUE ANGEL PARKWAY, LLC

Principal Place of Business Mailing Address

LJ
226 PALAFOX PLAGE. SIXTH FLOOR P.O. BOX 710 d" u n 04 76
PENSACGOLA FL 3250 PENSACOLA FL 325830710
Suite, Apt. #, ete. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'374%6 Applied For
Not Applicable
Zi Countr Zij Count iti
P ¥ P uniry 5. Certificate of Status Desired (| $5'00 Addmonal
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Name TTTTmor = e - -
SCHILL, LAWRENCE C :
. 226 PALAFOX PLACE, SIXTH FLOOR - Street Address (P.O. Box Numiser is Not Acceptable)
~+"PENSACOLA FL 32501
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE )
. Signature, typad of printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Gelete TITLE O change  [] Addition | &
' S
NAME MERRILL, WILLIS C I NAME =
STREET ADDRESS 226 PALAFOX PLACE’ S'x‘rH FLOOH STREET ADDRESS §
CITY-ST-2IP CITY-8T- 2P
PENSACOLA FI. 32501 _ |
TILE MGRM [ pelete TILE ) change [ Addition g
NAME MERRILL, BURNEY H NAME
STREET ADDRESS 296 PALAFOX PLACE,' SIXTH FLOCR STREET ADDRESS
CITY-ST1-2IP PENSAG_QLA_EL_&ZS(” CITY-ST-2IP
TME “I*MGRM ™~ T 3 Delete TILE . - . [ Change [ Addition
HAME MERRILL, J. COLLIER NAME
STREET ADDRESS 226 PALAFOX PLACE’ S|xn.| FLOOH STREET ADDRESS
CITY-ST-2IP PENSACOLA FI. 32501 CITY-S1-2IP
TTE (3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated In Section 119.67{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
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Flarida Statuies.
= f"?/ : / / 850 ,4{38
. 4 i -
SIGNATURE JARED Y Jos fo5 Q?s%
SIGNATIJREiMD TYPED OR PRINTED NAME Q‘F’S.IGNING MANAGING HEMBE’H. MANAGER, OR AUTHORIZED REPRESENTATIVE / '63'5 Gaytima Phona #




