FILED
2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
Don o # 102000030649 Secrean. oLt

1. Entity Name

MOUNT OLIVE, L.L.C.
Principal Place of Busingss Mailing Address e = e
1221 AIRPORT RD.. STE. 207 1221 AIRPORT RD.. STE. 207
DESTIN FL 32541 DESTIN FL 32541
| P. 0. Box 5447
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ; Applied For
bﬂshh i FL L"" * 20'”452. Not Applicable |.
2 Country Z}pszs q,D Country 5. Certificate of Status Desired O gese-ggq lﬁ;d;ti""a'
-~ ———=6. Name and Address.of.Current.Registered Agent —____ _____ - [ . - 7. Name and Address of New Reglstered Agent
Name Ty 3 - e T
GRIMSLEY, JAMES W Robert A. Ponezz
25 WALTER MARTIN RD_‘ NE Street Address (P.C. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32548 N A Pﬁr!nr{’ Roa.o\,. Swlh, 20'7 '
City MHH FL le£0f5q’l

8. The above named entity submi is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rovert A. Penezay t]’M[bB

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O petete NLE CIchange [ Acdition
NAME BONEZZ1, ROBERT A ' NAME

streeT ADoRess | 1221 AIRPORT RD., STE. 207 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-S7-7IP

TME 7 petete TILE Sh [Jchange [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE Tt e =[] Detete STOLE ~ == oo s e s e ] Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ Detets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP

TIME 1 Delete TILE [J change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemipticn stated in Section 1 19.07(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
lirmited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Floriga Statutes,

sionaupg; __SIGEARSRE BEQUIRED Jitss  (550) L6025

SIGNATURE ANITYPED OR JHMTED NAME ﬂéume MANAGING IEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Daylime Phone #
P e ¥ F N Y ot
— _ _

CR2E083 (10/02)




