)

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 1216%]2)8 :00 am

DOCUMENT # 01000019770 Secretary of State
. 03-07-2002 90039 046 ****50.00
4-2MORROW, LLC
Principal Place of Business Mailing Address
403 SOUTH PALAFOX STREET 403 SOUTH PALAFOX STREET
PENSACOLA FL 32501 PENSAGCOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat;a 4. FEI Numbgr Applied For
— T s Bl — -~ ’ f ecd Forr - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRINGTON, WILLUAM E I -
Y Street Address (P.0, Box Number is Not Acceptabl
307 SOUTH PALAFOX STREET root Adcress uiber s Fot Aocoptatl)
- PENSACQLA FL 32501 N
) ' - S Cty FL [ 2 Code

8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printet] nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM £ Detete TmE Ol Change  [] Addition
e .| JONES, ROY-JR.—~—, — B, .. e RAME - S et e == e e
STREET ADDRESS | 403 SOUTH PALAFOX STREET STRELT ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
TITE O Delete TILE O3 Change [ Addition
NAME - NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TLE [ Deleta TITLE [ Change  [J Addition
NAME NAME . R L
- GTREETADDAESS | -~~~ e v T T T e T TSTREETADDRESS |~ -
CITY-ST-2IP CITY-ST-21P

11. Fhereby certity that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuratg-s Ry signature shall have the same legal effect as if made under oath; that | am a rnanegmg member or manager of the
limited liability company or the recgjver ¢ trustee empow ed to exac his report as required by Chapter 608, Florida Statutes,

E AND TYPVOH PRINTED NAME OF SIGNING MANAGING MEHH‘ER MAN; R, OH AUTHOHIZED REPRESENTATIVE Date Baytime Phone #
o I |

§

CR2E083 (9/01)



