i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 95000000262 *Secrétary of State

1207 ARIOLA DRIVE, L.C. ‘ 07-21-2002 90014 044 **%*50.00
Principal Place of Business A Mailing Address
553 CORNELL AVE 1207 ARIOLA DRIVE
BATON ROUGE LA 70808 PENSACOLA BEACH FL 32561
z PR s 0 O A O

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  72-129607 1 Applied For

Not Applicable

7 -
P Country Zp Country 5. Certlficate of Status Desired O gese geoq l':?:c;"o”a'
6. Name and Addres; of CL;r};nt F , ] Agent 7. Name and Add of New Regil d Agent
Name
MORGAN, DAVID J
1207 ARIOLA DR Street Address (P.O. Box Number is Not Acceptable)
4, PENSACOLA BEACH FL 32561
" Cit; Zip Code
. ity FL l ip

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of Stale
Due By September 25, 2002
9. MANAGING MEMBERS fMANAGERS 10. ] ADDITIONS/CHANGES
e MEM O Delete TITLE [ change [ Additicn
NAME MORGAN, DAVID J ; NAME
smeet aooRess | 553 CORNELL AVENUE STREET ADDRESS
CITY-ST-2P BATON ROUGE LA 70808 CiTY-5T-2IP
TITLE MEM O petete TNLE [ Change [ Acdition
NAME MORGAN, ELIZABETH NAME
sTREET ADDAESS | 553 CORNELL AVENUE STREET ADDRESS
onv-s12¢ | BATON ROUGE LA 70808 . av-s1-2¢
me o O oslete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-ZP
TITLE " [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP cmv-st-ze,- |
TIE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-ZiP CITY-ST-ZP
11. | hereby ¢ 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

indicatedhon this report isye and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e empowered to execute this report as required by Chapter 608, Florida Statutes.

@*“”‘&Q@ \‘Ao«.,._ bl (ch\%"\&\/\‘\

R N*{E OF SIGNING MANAM MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHINT

2
8

CR2E083 (4/02)




