' | CO! FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 196000001304 Secretary of State

1. Entity Nama 03-05-2003 90298 022 ****50.00

O -

ONO EAST, L.C.

2. Principal Place of Business . Maiiing Address o ’ B ;
P.O, Drawer 12684 P.Q, Drawer: 12684 : _
Suite, Apt, #, etc. " Suile, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEt Number . Applied For
__Pensacola, Florida - Pensacola, Florida 59-3436578 Not Applicable
. ; - " —
Zip Gounty Zip Country 5. Certificate of Status Desired O $5.00 Additional
32574 1SA 32574 LISA Fae Required
: i : 7. Name and Address of Current Regfstered Agent

Néme; R - A . ' -

Douglas C. Halford

Street Address (F.0. Box Number is Not Acceptable)
.,.

City : F L Zip Code

i : S Pensacols. 32501

'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 Floritta. | am famitiar with, and accept
the obligations of registered agent.- . ' :

SIGNaTURE Signature. lyped ot piirted name of regisiarad agent and s if apphcanie. R : DATE
1

5. e MANAGING MEMBERS /MANAGERS -

THLE Managing member %

NAME Douglas C. Halford >

zr?n:s;ﬂ[:ass 220 South Palafox Street 3
Pe_nq::\m'ln' Florida 32501 &

TmE Managing member &

NAME Nancy S. Halford ©

STREET ADDRESS

220 South Palafox Street
TS| pensacala, Florida 32501

L:::e Managing member
creeraooness | Limothy Wo Wright— — -, :

ovst.e | 4-Port Royal Way

o Py - | ml L | e L T ailf Xy | )
ilTLE LRSI AT Y r & LU IO TLITT
Managing member
AME ' g g

wheer aporess | Pixie K. Wright
ATy -ST- 2P 4 Port Royal WaY
[

TLE

AME

TREET ADDAESS
iTY-ST-21P

mEe

AME

TREET ADDRESS
ITY-S¥-2P

1. 1 hereby cerlify that the informatigp pplied with this filing does not quality for the exemption stated in

indicated on this report is true gfid adcurate and tha Jmy signalure shall haveshe same legal gffect a
limited liability company or thef receivier or frustee ;

IGNATURE: . /C7U

SIGNATURE AND TYPED OR Pmurerﬂmms OF SIGNING MANAGINGMEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE N




