Supmarts o .

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-04-2003 20001 026 ****55.00

DOCUMENT # | 02000021134

1. Entity Name

PENSACOLA STAKEHOLDERS, LL.C.

Malling Address. .

318 SQUTH
PENSACOLA

Principal Place of Business

318 SQUTH BAYLEN $T.. STE. 300
PENSACOLA FL 32501

BAYLEN ST.. STE. 200
FL 32501

44004618

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 3, etc. Sulte. Apt. ¥, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe- oo o B Applied For
[
0 i,‘ J ‘/ Cc ?Z Z Not Applicabls
Zip , Country Zip Couniry I T
et il §. Certificate of Status Degired. + m/"rb'e”naq Additiona)
6. Name and Addrass of Current Reglistersd Agent 7. Name and Address of New Reglstored Agent
: ‘_._t ,4';1':.—:—;,._-;—'.4?‘4_7,&"-;-~ N ey i . Name e e
T "BOWYER, LARRY M~ e Sl e el ooe ioao
318 SOUTH mm ST-, STE. 300 eet Address (P.O. Box Number [5 Nol Accoptable)
PENSACOLA FI: 32501
1 . '3\ . . -
j o City FL inp Code
i‘_The above namedﬁﬁits;'wamils this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergt agent.
. i [}
SIGNATURE = <o
= Bigrnare. typed oignried noms o teglaioryd agent and I8 A appécabie, (NOTE: Regifitrod AGont BONGART 160LTed Whon rengiating) BATE
o T -
¥ ! FILE NOW!!I FEE IS $50.00 ;
Make Chezk Payablg to Florida Dapartment of State
i Due By May 1, 2003 )
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TInE MGR 0. . O oelee Tme OChange [ Addilion §
e BOWYER, LARRY M e g
STREETADDRESS | 316 SOUTH BAYLEN ST., STE. 300 STREEY AGDRESS §
emvsrar | PENSACOLA FL 32501 o 5
e MGR O pelete e Dcrange  [J Adéiion g
e DONOVAN, FREDC SR. . e _
STREETADDRESS | 316 SOUTH BAYLEN ST., STE. 300 STREET ADDRESS
m'ﬂ'm—"""PENSACOL'A‘m e T ame e = R-CRY-STAPL |- . —— o — i .
TME [ pelete TiE Cchange ] addition
N e L o s _ .
SIKE_TADQ_;@ T, e e AWy T T T el TR W ::S_TEEEIL_@E—E_SSE [ P—— _ = — ~
CiTY-ST-ZP " " oy-st-zp - T
e O oelets e Ocrange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-IP
e 1 petete e DOichange ] Addiion
NAME NAME
STREET ADDRESS SYREET ADDAESS
CIry-S1-21P CiTy-ST- P
i t3 ] eleta THE Ocenge [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cy-S1- 29
$1. ) hereby cerlify hat the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)i), Florida Statutes. i further certify thal the information
indicated on ihis repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

£/2/0 2

R, OR AUT




Aldachment
=

Principal Place of Business

316 SOUTH BAYLEN ST.. STE. 300
PENSACOLA FL. 32501

Mailing Address

316 SOUTH BAYLEN §T., STE. 30

PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

1 CHECK HERE IF MAKING CHANGES

Ly 604G 18

City & Slate City & State 4, FE!I Number . Applied For
O‘f ” ...i 7 5/ 0 ? 22 Mot Applicable
Zip Country Zip Country 8. Caerlificate of Status Desired [E/ gese'ggql‘:‘::éﬁ"”ﬂ'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) :

BOWYER, LARRY M .

- 316 SOUTH.BAYLEN ST...STE. 300 Street Address (P.O. Box Number is Not Acceptable)
th 2 v - g . - - . _ - . . o ) o
PENSACOLA FL 32501 -
B City ' S . FL | ZpCode

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 cbligations of registered agent.

SIGNATURE - :
Signature. typed or printed name of registered agent and 1itla if applicabte {NOTE: Registered Agent signature required when reinsiating) DATE
9, MANAGING MEMBERS | MANAGERS 0. ' ADDITIONS /CHANGES
TITLE MGR O Delete TMLE [ Change ] Addition
HAME BOWYER, LARRY M NAME
STREET ADDRESS | 316 SOUTH BAYLEN ST., STE. 300 STREET ADDRESS
ur-ST2P | PENSACOLA FL 32501 GirY-S1-21P
TLE MGR O Detete TITLE ' [J Change [ Addition
NAME DONOVAN, FRED C SR. NAME
STREEY ADDRESS 316 SOUTH BAYLEN ST' STE 300 STREEY ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST- 2P '
TLE 7 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS : [———=— " — —— - Y T R-SREETADDRESS {———— —— " ~ ~ -t - -
CIyY-$7-2IP CITY-ST-2IP
Tme 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-7IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e [ pelee THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am a managing member or manager of the
limited fiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

s

£/2/0 2

SIGNATURE ANIYBED OR PRIFED NAME OF SIGNING IMNAWEMEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Diats Daylime Phone »

YY)

P Ty e N PN



