2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # LO2000015347

1. Entity Name

DOLPHIN SQUARE, LLC

o 0421072003 900217045 **=*5u:uu
L02000015347

FILED
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Principal Place of Business

4890 BAYOU BLVD.
PENSACOLA FL 32500

Mailing Addrass

© 4890 BAYOU BLVD.

PENSACCLA FL 12503
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. 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent-
Name
-MOORHEAD, STEPHEN R
4300 BAYOU BLVD., SUTTE 13 Street Addrss {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registared office or regtstared agent, or both, in the State of Florida, | am familiar with, and agcept
the obligations o\' registered agent. : .

SIGNATUHE
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, Due By May 1,2003 P e e
8. MANAGING MEMBERS / MANAGERS 10. I ADDITIONS JCHANGES . | - NN
e MGRM [ elete e - O3 Crange [ Adiion §
NAME HAY, R.T. NAME Lt o e
sTeET Aboress | 4401 N. 12TH AVENUE STREEY ADORESS - 3
cov-st-ze | PENSACOLA Fl. 32503 CrY-ST-2P il
e MGRM 7 Deis e O thage Gl Adation | &
HAME PHILLIPS, KATHLEEN NAME
—STREET-ADDRESS -1~ § 15-BAYSHORE-BRIVE: —— e = = STREET ADDAESS.- == = = ==
omv-s1-2¢ | PENSACOLA EL 32507 CITY-ST-ZP ]
e MGRM 7 Datele TME (1 crange [ Addition
NAME MATTHEWS, GEORGE lll NAME ‘ o
smeEraooiess | 484 ROCKY FACE ROAD STREET ADDRESS
arv-si-ze | SYLVA NC 28779 ¢iry-S1-2F ‘
me. . | MGRM O Detete e Ol change [ Addition
NAME AVERITTE, WILLIAM NAME
STREET AD0AESS | 3480 SMYER DRIVE STREET ADDRESS i : i
orv-st-2¢ | PACE FL 32571 CITY-ST-2P el " S :
TOLE MGRM O Delete mie B R O Charge T Additien
NAME HILBERT, GH. MD NAME e .
sTReeT ADDRESS | 1700 SCENIC HWY., APT. 600 STREET ADDRESS -
orv-st-2p | PENSACOLA FL 32503 J cnv-sze .
TITE MGRM [ peste e O change * 3 Addition
NAME HAVARD, E.S. MD NAME o
STREET ADDRESS | 4720 ABERCROMBIE CIRCLE STREET ADDRESS
onv-st-2p | PENSAGCOLA FL 32504 CATY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | lurther certity that the information
indicated on this report is trug and acgurate and that my signature shall have the same lagal effect ag if made under oath; that | am & managing mesnber of manager of the
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