FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # LO2000003547 03-11-2003 90027 011 ****50,00
1. Entity Name
MORSING HOLDINGS, L.L.C.
Principal Place of Business ° Mailing Address vUvivUvY
7465 OLD PALAFOX HIGHWAY 7465 OLD PALAFOX HIGHWAY
PENSACOLA FL 32503 PENSACOLA FL 32500
e N IR AR
Suite, Apt. #, etc. : Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEJ Number Appliad For
‘ ﬂ—' 2 4;"5 3 ‘(‘D Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired  {J gesa ggq m""""
6. Name and Addreas of Curront Registered Agent . .. . .. .=~ . -7.-Name and Addross of New Reglstered- Agemt
Name
- “MOORE.:DONALD ~ === (e lnionomnt e -
7485 OLD PALAFOX HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

ed agent, or boih, in the Stale of Florida, | am familiar with, and accept

8. The above named entity submits this staternent for the purpose of changing its regi d office or regi
the obligations of registered agent.

SIGNATURE - -
Sigrature. typed of printed name of registenad agent and title i spplicabie. (NOTE: Registorsd Agent signature squired when renctating) DATE
FILE NOW!!l FEE IS $50.00 '
- Make Check Payable to Fiorida Department of State
: Due By May 1, 2003
B MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e O petete e GRM O crange [ Addition
NAME NAME NALD W. MOORE
STREET ADOAESS STREETADDRESS (4650 FRANCISCO DR.
ciry-st-21P ] ciy-st-2Ip ENSACOLA, FL 32504
TmE O petlen TMe [ change  [T] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P ] CavY-ST-28
THLE -— L T L O Sy s -'.'-—B.Delm e A TIME- s e mae e oL —mam iz T % n g E Change Dmiﬂon
N U . PO |
STREET ADDRESS 7 STREETADDRESS
CITY-$T1- 0P ary-s1-29
TTLE 3 oelete e . ClcChange [T Addithn
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiY-St-2p e - ony-st-zp
TIME ' 3 petete B T 3 Crange ] Addition
NAME . NAME
STREET ADDAESS - T ’ STREET ADORESS
CITY-$T-2P CIrY-S1-2P .
e - B il {1 Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-ST-21P
11. | hereby certify that the. i i i ¥ingdoes not quahfyf the exermnption slated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this repdTt is true and accu B{e and fha frg naturp I he same lagal effect as if mace under oath; that | am a managing mamber or manager of the
limited lability corg B gpgere h ig report as required by Chapter 608, Florida Statutes.
TYH T
SIGNATURE: - AL APERKD
mmmnmuuwmwmmmmmmblmum Dew Diytane Fhone o

CR2E083 (10/02)



