2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT:(UBR 3
DOCUMENT # L02000023549 SRR

1. Entity Name

PULLUM-CECILIO, L.L.C.

8494 NAVARRE

Principal Flace of Businass

PARKWAY

NAVARRE FL 32501

Mailing Address

8494 NAVARRE PARKWAY
NAVARRE FL 32501

2. Principal Place of Business

o L

FILED
Apr 03, 2003 8:00 am
ecretary of State

03-17-2003 90004 031 ***150.00

W

AR

SIGNATURE

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

Sy, typed or printad name of registaned sgant and tils it applicable. {NOTE: Regiatarad AQ8 Signaturs raquin whern reinaiatng) CATE
FILE NOW!I! FEE IS $50.00 )
‘Make Check Payable to Florida Departmant of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e member ] Deers ME ) [ change [ Addition
. Bort K. Pulium - é?aﬂ— R Fullum Parta

smeeranuress | BUGY Navarre PArewoy - smenviess | B4 Navarre Pou o

vv-s-2 | NAvarre FLL I35l ov-stze [NQWAYre, FL 3aSLs (o

e nMembcs- J ol e D K] Change (] Addition
NAME Rebeocts A. AlLum NAME Rebeccon A Actlum

sweEr anoriss | By NOw oY ré fo smerraoness | @AY NOVRrTe PArkwdid—

ovsi-w | Novarve FL 3A5Lte av-ste | loovorve. Fi 3A8bte

TIE membtr * ' 3 Delete e D . ~ Klctame [ Additon
we  Jeyone L. Ceeilio . Jwe__ |Fane L. Ceeilio " "
TSRS |31, 6 ] Rociy (reck Cours smertaoness (3lole T RoCy Cregis Cour¥

Ty ST-21F LSOJ'\ dplaso cn QS]L}E ciy-s1-2P SQHJOSC ; Cﬂ’ QSI'-I-R

e membor . T Delete TME D 2. Ceaili [Richange [ Addition
HAME ohan K. Cecih O NAME Shan K Lo

smerraooiess |Boty 7 Rockay Creck. Cours smemaooness [3Lplp 7 ROCKA| Creck- Cour+

o | San Jpse, A _g5idP avstze | San 3Sese, CA - A5 14E

e O Delete § e O Change [ Addiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CRY-S7-2P Cy-57-2p

TINE 3 oelete TMLE [ chargs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Suite, Apt. #, eic. Suite. Apt. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number ' Apphed For
5(-0D43IDA | Nt Applicabie
Zp Country ap Country 5. Certificale of Slatus Desired (] ?ei-ooF mf”“‘m
€. Name and Address of Current Registerod Agent 7._Name and Address of New Rogistered Agent

LEUCHTMAN-GARY B— ———— D A

501 COMMENDENCIA STREET Streel Address (P.O, Box Number is Not Acceptabls) i

PENSACOLA FL 32501 - -

City FL ] Zip Codo

CR2E083 (10/02)

11. | heroby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal ! am a managing member or manager of the
limited Liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

3150065090, 508

- sneumugg;_@ggﬁwfwwf@uum




