FILED

2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

DOCUMENT #L01000022627 2N 03-31-2003 90808 013 ****50.00
1. Entity Name
MORRIS INVESTMENTS, L.L.C.
Princlpal Place of Bugness Maliing Addrass .
6037 HIGHWAY 58 ' PO BOX 6479
GULF BREEZE, FL 32561 NAVARRE, FL 32566-6479
Suite, Apt #. etc. Suite, Apt. #, etc. ~ D0.CHECK HERE IF MAKING CHANGES
rw
City & Stake City & Stale ’ 4, FE| Number Applied For
01-0597660 Not Appiicable
Zp Courtry Zlp County 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name . . - . .
KILPATRICK, WILLIAM G JR. - William G. Kilpatrick, Jr.
1201 EGLIN PARKWAY Street Address (P.0O. Box Number is Nol Acceplabie)
SHALIMAR, FL 32579
35008 Emerald Coast Parkway,Ste 202
Ci . 2Zip Code
Y  Destin FL | 32541
8. The above named entity submits this staternemt for the purpose of chagifiing its registered office or registered agent, or both, in the State of Fiodiga, | am familiar with, and accept
the obligations of (egisjered agent. — :
ATURE hua * A '? / / 7/0 3
SIGN Signalum. typau of prnws nad of S 250Nt snd it iq);it.y {NOTE: Ragiiaza Agant Signalnd Mquiddu whdn «insialing) M date
TR 7
9. MANACGING MEMBERS/ MANAGERS 10 ) . ADDITIONS /CHANGES -
e MGRM O Defee e - - Rctarge O Adaiton | &
HARE MORRIS, ROBERT L HAME = g
StEETADDRESS | PO BOX 1750 sweetavoness | P.O. Box 6479 ‘ 2
cov-s1-2¢ {FORT WALTON BEACH, FL 32549 it -51-2P Navarre, FL . 32566-2079 &
TLE ] Detele TLE [ Change [ Addition %
HANE ) NeE
STREET ADORESS STREET ADDAESS
cy-S1-2IP Civ-st-2P
THE O Delete j Tme [ Change [ Addition
HANE MAME
SIREET ADDRESS STREET ADDAESS
onv-S1-2p CITv-5T-2iP
ME O Delee e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDIRESS
oov-s1-2P {ITy-51-2P
e O Deler e [ Change  {J Addition
HAME HAME
SIREET ADORESS ] STREET ADDRESS
cv-s1-2ip ) . Cife-51-2p
TE [ etee TME 0 Change  [7] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
caY-st-1p CI-s1-0p
11. | heraby cenillz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or rusiee empowered 1o execute thig report as required by Chapter 608, Florida Statules.

SIGNATURE: MJMMM) O 931443
SHGNATURE TYPED OR Hi OF MEMBER, OR AUTHOHZED REPRESENT ATIVE Ome Oayume Phona &

N

Robert L. Morris, Manager



