FILED 4
2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am §

UNIFORM BUSINESS REPORZ(UBR)
DOCUMENT # 02000001228 Secrefary of Mate

1. Entity Name
07-21-2003 90087 042 ****50.00

WILLIAM C. SHEFFIELD, LLC

Principal Place of Business Mailing Address e -
2020 CORAL ST, 2020 CORAL ST.
PENSACOLA FL 32506 PENSACOLA FL 32506
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F Number — Applied For .
: 2 / 7 // ZD Mot Applicable
Zi Countr i unt
P uny ap Country B. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e e o R “Name '
SHEFFIELD, DELANY L
2020 CORAL ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32508
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cf registered agent.
SIGNATURE . :
Signature, typed _cr_prtmed name of repistered agent and titia if applicabls. [NOTE: Registared Agant signatyre requirad whan reinstating) DATE
4 - T FILE NOW!! FEE IS $50.00
: Make Check Payable o Florida Department of State
. Due By September 24, 2003
) 9 o " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e '3: lﬂ [ pelete TITLE (J Change [ Addition g
* NAME Pe 'i)'?' “)'/ SherFre M mEf : I
STREETADDRESS | 7 49 20 Cornl _g‘, STREET ADDRESS : 98?
CITY-§7-2P PrvsSmcela FC £250 G CITY-$7- 2P - w
o
TITLE [ celets TITLE [l Charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )
CTTE . v am e ClDelere, | ™M U n —— . . [J Change___ [[] Addition
RAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TME [ Dalste TILE O Change  [] Additin
NAME NAME
STHEET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2iP
TITLE [J Delete TITLE ' [J Ghange [ Addition
NAME NAME
STREET ACDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mME 1 Delete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
11. | hereby certify that the information suppliegivith this filing does not qualify for the exempiticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true agdl accurgfe ang that my signature shalkmave the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liakility company or thedecaiver #r truste 4 this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (AM 7-17-03 (559)453-6%%
SIGNATURE AND TYPED OR pWME ﬁmmo MANAGING MEMBER, Mmen OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




