2003 LIMITED LIABILITY COMPANY - FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT # 02000018010 ST ecretary of State

1. Entity Name 09-26-2003 90004 042 ****50.00
BOGAN PROPERTIES, LLC

Principal Place of Businass ' Mailing »f\ddress
100 SQUTH ALCANIZ STREET . 100 SOUTH ALCANIZ STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
L — R
101 East Bamont Sreeer| 1001 EAST BELNONT SIREET]
Suite, Apt. #, etc. Suite, Apt, # etc. ™ CHECK HERE IF MAKING CHANGES
City & State i State 4. FEI Number ' Applied For
PE_NSA Q—O LA’ / F'L-—— Wéw { H, 64— - 208 Z !OZ_ Not Applicable
i i I .
‘%2‘50‘ %U%WA ‘ é&gol Country US A §. Certificate of Status Desired O fg'ggq l.:?edéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"o Tt e T M ) Narme - ’ N p—
BOGAN, MP. JR. BoeanN ; NP 9R.

100 SOUTH ALCANIZ STREET Stree} Address (P.O. Box Mumber is Not Acceptable)

PENSACOLATL st 1001 Eret BaMonY SSREET
. City\D : ;RCDL,P‘C FL ZipcOdegZ;;o‘

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 familiar with, and accept

the obligations of registered ggent. - Oq 24 o%

SIGNATURE _

Signalure, typed or printed nam

AL

registered a*nl d title if applicable. {NOTE: Registared Agant sighalura required when reinstating) DATE
A

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ICNS /CHANGES

TITLE . | MGRM . [ Delete TITLE " change  [] Addition
NAME BOGAN. M.P. JR NAME

STREET ADDRESS | 400 SOUTH ALCANIZ STREET STREET ADDRESS

CITY-ST-2IP ’ PENSACOLA FL 32501 CITY-ST-2IP

TITLE [ Detete TIILE [dChange ([ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS

GITY-8T-21P CITY-5T-2IP

TRLE . - O Delete Tme . ' . . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ‘

TIME [ Delete TMLE . O Change [T Addition
NAME NAME

STREET ADDRESS ‘ STAEET ADDAESS

CITY-ST-2IP . CITY-§1-2IP

TITLE L O selete TITLE [JcChange [ Addition
NAME I N

STREET ADORESS : STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

e [T Delete TIME [J Change  (J Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m@ﬁW&MvEMUHRED 09-24 03 ¥ 4236513

SIGNATURE AND TYPED OR PRINTED NAME OFAGNING MANAGING ME’BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[vYV-IrY)

CRZE083 (4/03)



