2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BLAKE SAYRE, M.D., P.L.

DOCUMENT # [ 02000001129

Secretary of State

(03-17-2003 90001 004 ****50.00

Principal Place of Businass

24 WEST CHASE STREET
PENSACOLA FL 32501

Mailing Address

24 WEST CHASE STREET

PENSACOLA FL 32501

I I

il

l

Mar 17, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
QY 0] EXECOTINE [PLAzM | 2Yo ] EXECUTIVE Pirzi
53’?%" . f“’- Sij;*_ :fé#-;tc- [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
AOEM.S)QC;DLA R FZ—- Fj-:NSA) LR‘:L.A'] f{, 0’-—055’3 /675 Not Applicable
3221})50? Country B.ZIZP 5 o ,7( Country 5. Certificate of Status Desired O gese'ggq l.::::i;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— LOZIER-DANIEL-R = T T . e
24 WEST CHASE STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA Fl. 32501

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatureé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THTLE MEM 3 AN GE 1 Delet TILE NG [ change BB Aditian
NAME B. ReAld 4 . NAME 2. BLRIE SHYRE JEfE |
STREET ADDRESS |sidd o) Erlc v TIVYE TRaT e ! STREET ADORESS | A8/ o) EXECUTING FEN2AM s
TSP SEMSRSTA £ 3280y ~ BT/ crv-stze | POENSREsLH  Fi 32,804 8277
TTLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 209 CITY-ST-ZIP
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY-812IP ——[— e = -y st == === = I
TMLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TITLE [ Charge [} Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

=0

11. | hereby certify that the information supplied with this filing does not qualify for the exg
ingicated on this report is true and accurate and that my signature shall have the say

limited liability company or the receiver or trustee smpowered to spcute this repog

bgal effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

plion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM!

Date Daytima Phone #

kD 3/%3 850 484-pa4

PEH.’M,GAGER, OR AUTHORIZED REPRESENTATIVE

WARAS [t

CR2E083 (10/02}



