‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

1. Entity Name 02-12-2003 90001 048 ****50.00
CINCO, LLC
Principal Place of Business Mailing Address
516 KELLY STREET 516 KELLY STREET
DESTIN FL 32541 DESTIN FL 32541
| SBuite, Apt. # elc. c——— - Suite Apt #.6tc. | —= - "o cae . |. oo 7 []°CHECK HERE'F MAKING CHANGES ~ T
City & State City & State 4. FEI Number Applied For
yASS 20 cl égég\g' Not Applicable
‘ ‘ T count . iti
Zp Country Zp ouniry 5. Certificate of Status Desired . [J 35'00 A.ddltlonal
Ol(/-l loosh L a LoSH Fee Required
6. Name and Acdress of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name/z-— ‘Q
HIGHTOWER, DAVID RAN K. (. &fwcz
501 COMMENDENC'A STREET Street Afdrjss (PO fix Ncum z:ls I\Q?metabl )
PENSACOLA FL 32501 1
City - Zip Code
De <r/0 FL | 25/
8. The above named gptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnilisr with, and accept
the obligations istered agent.
SIGNATURE Ltnle 1. [Frrik ). L8 sn =2 —/0" OS5
Sigrﬂum. typed or printad name of registered agent and 1']6 if applicable. (NOTE: Registared Agant signamrf required when reinstating) DATE
o .. FILE NOW!II FEE IS $50.00 _
2 TS =TT hake Check Payable to Fiorida Department of State | TR e
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TNLE /AW AG S [ Delete TILE [ Change [ Aduition | &
NAME Fravk W . Eendy NAME . g
sREETAOORESS | 85 Mg KE Lf.g_f <7 STREET ADDRESS R
CITY-57-7IP CITY-$7-2IP <
Desrid . e 225Y |5
TITLE M AN Ag Bre— < O velete TILE [ change [ Addition (CS
NAME B awbpea 7T\ ows NAME _
STREET ADDRESS STREET ADDRESS
CTY-ST.2P /S Fowaeol c4 4/‘5 528‘9’5] CImy-§T-2P
il Lt dlactond ;Bopned e
THLE 7 O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME ' O Delete THLE [J Change [ Addition
| _NAME NAME
STREET ADDRESS =~STAEET-ABDAESS—{— - = - .
CITY-ST-2IP CITY-ST-21P
TLE O Detete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TME O peiete TITLE [IcChange [ Addition
NAME NAWE
STREET ADDRESS ) STREET ADDAESS
CITY-57-2IP 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 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 liahility company or the regatver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. S
AL I R EAUIRED -/p-08 £
SIGNATURE SSY AR LTIy REAUIRED 2 -/0-0 {0 3724
SIGNATURE AND"YFEB OR PRIN‘I’EI? NAME OF SIGMING M. MEM*R, M OR AUTHORIZED REPRESENTATIVE bl Date Daytima Phone #




