FILED

2003 LIMITED LIABILITY ‘COMPANY Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR sz Secretary of State

_02- ke ke ok
DOCUMENT # L02000030261 05-02-2003 20149 034 50.00
1. Entity Name
ROMEO & JULIET, LLC
Principal Place of Business Mailing Address s i
400 GULF BAEEZE PARKWAY, SUITE 205 400 GULF BREEZE PARKWAY. SUITE 205 44004100
GULF BREEZE FL 32561 : GULF BREEZE FL 32561 .
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, erc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- d qq 0 Not Applicable
LU Country Zp Country 5. Certificate of Status Desired O §g.%ﬁ;?&l’llonal
- == g-Name and Address of Current Reglisterod Agent ™ 7. Name end Address of New Registered Agent ™~ ‘
Name .
e oo MATTHEWSEDSEL F JR—os-mom s = st o T o] 7 e mt s —— RO R PR
308 SOUTH JEFFERSON STREET Sirget Address (P.O. Box Number is Not Accaptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statsmant tor 1he purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am famniliar with, and accept
the gbligations of registered agent.

SIGNATURE

Signaturs, yped o prinked name of regaiensd spent and iitie § applicable. (NOTE. Ragistered Agent sign requiigd when rei Q) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
mE MGRM O petete THLE DOl ctange [ Addition | &
NAVE VICE, REBECCA J NAME : g
sweeTaooress | 400 GULF BREEZE PARKWAY, SUITE 205 STREET ADDRLSS g
GrY-S5-21P GULF BREEZE FL 32561 ' Ciry-57-2P L
me T1 Deloe me DCenge [ oson | &
NAME MNAME
STREET ADORESS STREET ADDRESS
CTY-ST-20 CRY-S1-2P 7

Mg e~ - - - “DOioves  -§ me bt < CiCnange - Mddiion

" STREET ADDRESS P - R o stREETADORESS |
CITY-51-2P ChY- S51-2p
Tme . 3 Detete TME O change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ’ omy-st-2p
TmEe 3 Delete “me O Cange [ Addition
RAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
e O Delete mE O change [ Addition
NAME NAME
STREET ADDRESS v | STREET ADORESS
CIY-57-ZP TY-ST-1P

11. | hereby cerlify that the informalion suppllad with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicatad on this report la trus 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 lability company or the recaiver or rusles empowered to execute this report as required by Chapler 608, Florida Statutes. -

SIGNATURE: g.:-ll;r’;.'-:- .E ?%'&{QJEME- ) %ﬁ."‘a}

WDMmmmmwmmlm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Danytima Phone &




