2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 194000000349 . |
. g "
1. Entity Narne <
N FILED
T
FlovRi8HES L . C. |
Principal Place of Business Mailing Address 2{]0! JUNl = 7 PH l.|: 26
4140 LYRIC LANE 4140 LYRIC | ANE . '
YA
PENSACOLA FL 32514 PENSACOLA FL 32514 Dl}! 10iON OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address l l""I" III ‘ll“lm ‘-Im.lm [ “ |m ||”‘I||
: ' ' |
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IlN THIS SPACE
City & State City & State 4. FEl Number ; Appiied For
59-3230840 i Not Applicable
Zi i | .
® Country Zip Country 5. Certificate of Status Desired [N $5.00 Additional
: i .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— e = o feName - - e e e e e T——Aww_-———*f —
PYE, DEVOTA B Straet Address (P.O. Box Number is Not Acceptable) |
6505 CHELSEA STREET [
PENSACOLA FL 32508 '
City i FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE .
Signature, typed or printed name of registerad agent andg title if applicable. {NOTE: Registared Agent signalure required when reinatating) © DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TIFLE [ Change [ Addition
NAME CARUSQ, JANEY P NAME
sTREET ADDAESS | 4140 LYRIC LANE STREET ADDRESS
omy-sT-2¢ | PENSACOLA FL 32514 CITY-ST1-2P
me MGRM 2 Detete e i CChange [ Addition
e CARUSO, MICHAEL L NavE SOO0D4374aTS——S
STREETADDRESS | 4140 LYRIC LANE STREET ADDRESS -y JOT/01--012--009
GV-S7aP .| PENSACOLA FL 32514 oirY-S1-2P skl 00 ekskS0, 110
e ] Detete TITLE } [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-53-7IP
TITLE [ petete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2P
TILE £ Delete T O Change  [] Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
[ ] F
CITY-ST-2IP CITY-ST-2IP 5 v
TLE O Delete TITLE [ Change [ Adcition
NAME  * ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1 .
M) (s In T I AN LTy I, ! ' -
SlGNATURE.OMM S R Micnnaai LiCARUsO { M Ol (gs9) 415-1(500
SIGNATURE AND TYPED O PAINTED NAYE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate | ‘ Daytima Phena #




