O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000005199

1. Entity Name

GRAPHIC ARTS OF GULF BREEZE, L.L.C.

Aug 19,2002 8:00 am
Secretary of State

08-19-2002 90139 049 ****50.00

J

Principal Place of Business

254 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

254 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

. .975493

2, Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e N L

City & State City & State 4. FEI Number Applied For
gq. - ?7 b(a Bci 88 Not Applicable
Zip Country Zip - Country O $5_00 Additicnal

I 5. Certificate of Status Desired, .

Fee Required

6, Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

DAVIS, CHRISTOPHER MICHAEL
-, 1893 BRENTCO RD Sireet Address (P.O. Box Number is Not Accgpiable)
* CANTONMENT FL 32533 700 VT €D
Moo FL | %%t 9+

T DAVIS, (HOISTOPHEL MICHAEL

8. The above named entity submits this staternent for t
the obligations of regisjered agent.

CdeISTD

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

PHER M. DAVIS MeRM  D.12 oz

Or printact name ‘i registerad agent and title if applicabie.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOWI!! FEE 1S $50.00
~Make Check Payable to Department of State

** " Due By Seplember 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE {7 Delete TILE MmeGEWM [ change l?ﬁ(ddilion ]
NAME NAME fHewsTerEC M. DAYIS £
STREET ADDRESS STREET ADDRESS | ©Fop CHESTNVT KD §
CITY-ST-2IP CITY-S5T-2P Mo invo |, Fi- CHA S 29 ¥
TITLE [ oelete TITLE ML 2 v [Jchange  [RAGdition S
NAME NAME ToseerH E. ENDICOTT
STREET ADDRESS STREETADDRESS | A Dlp CRAN RRDOM. ’_
CITY-ST-2IP CITY-ST-ZP PENSACOUD , €L 2250%

~TIE " B =Tt T O Delete 1ILE ‘ o ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

| CTY-$T-2P CITY-ST-2IP
TITLE O oelete TITLE {3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-Z39

11. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

ror trustee empowered to gxa6«
S IZNRBEQUIRED

indicated an this report is true and accurate and that my
limited liability company or the receirg

SIGNATURE:

6 (2.02. 850.937. 6181

SIGNATURE ANKTYPED OR-FHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phane #




