, 2003 EIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
May 02, 2003 8:00 am

4/

'(.UBR)

Secretary of State

04-16-2003 90033 005 ****50.00

DOCUMENT #1.02000021080 "]
PENSACOLA MAINSTREET. LL.C.

Principal Place of Busingss Mailing Address

120 EAST MAIN ST. STE. A 120 EAST MANN ST, STE. A
PENSACOLA FL 32501 PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

I

BN

IR

Suite, Apt. #, etc. Sulte, Apt. #. eic. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Appliad For
5&:6‘2 Gz 8 &’ ? Not Applicable
Zp Country Ze Country 5. Certficate of Statis Desied ~ [J 59-00 Addiional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
hd ‘---__‘;:-?- [ -‘d"-'_‘au-:__' 7--:-.—-&‘»'-‘—-—.——- —. Nam'a‘_,- et =t wemd T e wm e e T im . - - "
-NASH; NEAL e - - ~ S :
120 EAST MAIN ST., STE. A Streel Address (P.O. Box Number is Not Acceptabls)
PENSACOLA FL 32501
' Ciy Zo Code

FL

the obligations of registerad agent.

SIGNATURE

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

Sgratuea, ypad or prnted neme of rogistaned agent and titie if pphcable, {NCTE: Rogistarad Agent 5ignature requied when relnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabile to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR. 0 Deiete me ClcCerge [ Addition | &
RAME NASH, NEAL B NAME g
STREET ADDRESS ! 8585 NOQRTH "W" ST., STE. 260 STREET ADDRESS g
CTY-SI-00 PENSACOLA H_M Ciry-ST-3P i
e MGR O v e Dlcraree 3 Addiion | &
NAME BOWYER, LARRY M NAME
STREETADDRESS | 316 SOUTH BAYLEN ST., STE. 200 STREET ADORESS
ciy-§1-2p PENSACOLA FL 32501 cmy-s1-2p
| me .- P o 1 I RS | .- S W L -
. NAME o NAME
| STREET ADDRESS STREEY ADORESS ™ = i .

CITy-ST-29 cryy-ST-2P
me L Deete Tme Ocange ([ Aggiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GTY-51-21F
e 0 Detet e C)chamge (] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2P
THLE O Oelete TME Clcrange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Cry-sT-27IP

11. | hereby certify that tha info
limited liability company or

tign supplied with this filing does not quality for 1he exemption stated in Saction 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this repont is trde and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

pLetvar or rustee em), ared o executs this repoft as reduired by Chapter GOS8, Florid'a Statutes.
b ozauinsn gyl
. e 3 P

L83 -423-Feo

MEMDER,

SIGNATUgEau

mmu} REPAESENTA
A

Daylrne Phone #

£




