2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 16,2003 8:00 am
o

DOCUMENT # 02000031005 _ cretary of State
1. Entity Name : 09-16-2003 90001 002 ****55.00
PERDIDO HOME DEVELOPMENT, LLC / —
Principal Place of Business Mailing Address
VVvAWVI AVUTZ
11180 LILLIAN HIGHWAY 11180 LILLIAN HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506
T e v NN OROY W AOIACEACRD o
3 AP tji 86 irp Mo ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
pg:f\lﬁ Ace {” '6( ﬁ O "-Iq | 3 9 Not Applicable
Zip Country %F;L sa a C?_Igé i O 4 5. Certificate of Status Desired 2’ ?ci.ggq lﬁse‘gﬁonal
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglstered Agent
Name
_PREHN,GLENNK . _ mja |
11130 {ILLIAN HIGHWAY Tt s = T = e s - Sireet'Address (P.O: Box Number is'NotAcceptable)—~ - -
PENSACOLA FL 32506
(¥
City FL Zip Code

8. The above named entity submits this tatement for the purpose of changing its registered oﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agen

SIGNATURE ‘ , 7 SolY 3
Slgnatura, typed of pti ared agent and title #f applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
4 . t FILE NOW1!! FEE IS $50.00
' B Make Check Payable to Florida Department of State
7 Due By September 24, 2003
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM S [ Dalete e I Change [ Addition
NAME PREHN, GLENN K HAME
STREET ADDRESS | 11180 LILLIAN HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZP
TILE MGRM - [ Delets TIMLE [ change [ Addition
NAME STEIN, DOUGLAS C NAME
STREET ADDRESS | 11180 LILLIAN HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZP . )
TITLE O delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F e e e - —_— I iy - O - I I
TLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE s O Delete A ome O change [ Addition
NAME . ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O celete TITLE * [ ¢thange  [] Addition
NAME ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicatad 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 liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TLMTU@EJ%EQWL IRy 2 Y o3 §S P2

SIGNATURE AND TYFED OR#RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (4/03)



