FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am

DOCUMENT # 101000010007 Secretary of State
ok e ok ok
SAN PEHDIDO, LLC. 05-30-2002 91596 049 50.00
Principat Place of Business Mailing Address
510 EAST ZARAGOZA STREET 510 EAST ZARAGOZA STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501
RS e IRER IR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582635 /08 Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired [ ggggl Aditionsl
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
- 510 EA’S‘#E;AFSEYngisSQfREET . o 7 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

11. | hereby certify that the Information supplied with this filing does not gualify 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
limited liability company or the feceiver or trustee empowered to gyecute this report as required by Chapter 608, Florida Statutes.

25/-F87-5086

SIGNATURE: __,

SIGNATURE ANW

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, NAQER, OR AUTHORIZED REPRESENTA’ Date Daytime Phone #

0061702 |

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating} DATE
B i T FILE NOW!!! FEE IS $50.00 o
PR - - | Make Check Payable to Departmentof State— ="~ ~ =~ . _ /“H'—‘ T T T A
Due By May 1, 2002 T
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES -
TITLE MGRM 1 Delete TITLE O Change [ Actition | 5
NAME SHIVERS, JULIUS D |t NAME &
STREET A0D#ess | 26124 PERDIDO BEACH BOULEVARD, UNIT 1 STREET ADDRESS g
CITY-5T- 2P ORANGE BEACH AL 36561 CITY-§T-ZIP Mo
TITLE ] Delete TITLE 1 change [ Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21p CITY-ST-2IP
TITLE £ Delete TITLE " [cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . e e CITY-ST-2IR.
TILE 3 Delete TITLE (] change [ Addition
NAWE ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e ¥ [ oelete THTLE O change  [J Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP




