L;/' "’ /5

2002.; UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 19, 2002 8:00 am
Secretary of State

DOCUMENT # |.01000012318 08-05-2002 90010 027 50,00
1. Entity Nama
54985 LLC ™ /
Princlpal Place of Businass Mailing Address -
§498 NORTH DAVIS HWY. 9840-A MIDLOTHIAN TURNPIKE
PENSACOLA FL 32508 RICHMOND VA 23235
Suite, ApL ¥, eic. Sulte, Apt. ¥, o1c. DO NOT WRITE IN THIS SPACE :
City & State Clly & State 4. FE| Number Applied For
o Z727% }Z c c/ 7/ Not Applicable
Zp Country Zip Country 5 Certificate of Status Dbsired M| 35.00 ﬂ_xddlllonal .
Foe Requirod
6. Name end Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - = P—— Name. — R
“{™ " “SHERRILL RICHARD N = R o vy ~
. Street Address (P.O. Box Numbper is Not Accaptable
435 EAST GOVERNMENT ST. ress ' pratl)
PENSACOLA FL 32501 '
City FL | 2 Cods !
|
B. The above named entity submits this stalemiant for the purpesa of changing ifs reglsterad office or registered agent, or bath, in the State of Fiofida. -
SIGNATURE
Signature, typed or printed name of reg:iemsd agent and e if applicabis. {NOTE; Registared Agent sianana required when reingialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS | EO — ADDITIONSJCRANGES 7
me MGR O Delets e ‘U’chanqe O Addion | S
my: KRAUSE, BRYAN D AR A m’d ‘ dﬂ"’ S
STREET ACDRESS | 9840-A MIDLOTHIAN TURNPIKE STREET ADDAESS @(‘? 2
CITY-ST-2IP VA CiTY-ST-21P ]
RICHMOND VA 23235 mﬂY_‘l,. g
TTLE 3 Deiete e O chenge [ Addition | &5
RAME NAME |
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-5T-21P
TME [ belate TE - [ Change [ Addition i
| e e
STREET ADDRESS - T TSTREETADORESS ™|~ =~ ——— ¥t Semm o o = ——te
CITY-51-2P CITY-5T-2P : [
TME O pelete TME (O Change [ Acdition I
NAME NAME
STREET ADDRESS STREET ADDRESS !
CATY-5T-27 CITY-ST-2IF |
e D Delete TME [Jchangs  [J Addition :l
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tng O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
| cire-sr-ze Y- ST-21P
11. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the Information
indicated on this report Is tnue and accurate and that my signature shall have the same tegal effect as il made undar oath; that I am a managing member or manager of the
firnitex liability company or the recelver or Irustes empowered to execute this repon as requirad by Chapter 608, Fiprida Statutes. r
STt REQUIRE - v
SIGNATURE: % It SPERVIRED ) 490 Gt S0 Y
SIBNATURE AND TYPED ORFRINTED NAME 5F SXINING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dacw eyt Phiona #




