DOCUMENT # 101000012827 FILED

1. Entity Name .
U 02NOV -5 AM 917

-— - E
- . ] Mailing Address :\ECRE-&AS%YEEQFFEB%\;DA
528 WEST GARDEN STREET, STE #4 5268 WEST GARDEN STREET. STE #4 TALLAH '
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address ”II"I"IH Im m " II“I” III ml |I|’ ||m|||HII‘ ||I’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
5 & - '9.’{/ S8l g 7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R mm e L e S - Name. - L e e R .
PARNELL, JONATHAN
1835 CANDLEWOOD ODRIVE Street Address (P.O. Box Number is Not Acceptable)
-{--=———NAVARRE-FL-32566 ; : -
City FL Zip Code
8. The above narned entity submitg this g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the chligaticns of registered .
- fe ¥
SIGNATURE 70~/
Signature, ty;yﬁr pnnty/nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE'IS $50.00 -
. Make Check Payable to Depariment of State
: Due By September 25,2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE Tonathars Farme | O Delete TITLE e - _J:_:L_f e [ pdgition | &Y
ob DIOO00S 40— =24 |8
e 7 Quined b go ™M NAME 1 TR AP~ TA11 1 (11 11 3
seeTRboness | 58 W Gocden Sirect Sus STREET ADDRESS —*‘1' U* 1’5:.,, [l 1*-‘ 1 *,1 . —r_ﬂ»]l L!., _ 2
CITY-ST- 7P P-&\SGLC'O\CL F\. 22 SO i CITY-ST-219 L E -*’-1{3'_’. {1 * -*1-3].. LU %
me %ﬁ@ (l W ] detre e Ol change (] Addiion | &5
NAMEEFSDQ Je ~ Slreot Sid H Y NAME |
STREETMODRESS | §ag W Go.rken 2V STREFT ADDRESS
LITY-57-21P Pensacolen (;L 2580 CITY-5T-2IP
JmE N 7 Delete e - [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-5T-21P .
TITLE ) {7 Delete TITLE ' [ Change 3 Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-2IP :
TMLE [ Delete MMl me m [ Change [ Addition
NAME NAME" ¢ T, i
STREET ADDRESS STRE Easisersis i : F Qé ) ;
- CITY-ST-21P CITY-ST-ZIP —————— 2
ME [ Defete TITLE N change 0] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing cdoes rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that ignature 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 fyustee wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ATURE REQUIRED [0-/-0>— E2-p35-3p2
SIGNATURE AND TYPED OF PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytims Phone #




