2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

97000000619

1. Entity Name

N22 LC

Principat Place of Business

3930 KINGSBE
PENSACOLA F

Mailing Address

3930 KINGSBERRY DR
PENSACOLA FL 32504-4736

RRY DR
L 32504

_stm?g

AR O A

2. Principal Place of Business 3. Mailing Address
S5YY3 GuiFBuere Pyl 5443 GULF BREEZE PKWY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
Lree 2e , AL GULF BREEZE 59-3451359 Nol Applicable
ZZip S-é / C&T"g' FZ]’i_‘p SC E;jg-}?é A ROS A 8. Certificate of Status Desired ] ?Eg'ggq lﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name

ﬁEATHERINGTON' WILLIAM PAUL Straet Address (PO, Box Number is Nol Acceptable}

3930 KINGSBERRY DR

PENSACOLA FL 32504

City FL Zip Code
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.
SIGNATURE :
Signature, typed of printaed name of registered agent and ttle ¢ applicable. {NOTE: Regitarad Agant signatuca raguired whan @instating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Depariment of State
l 9, o MANAGING MEMBERS  MEMBERS 10. ADDITIONS { CHANGES

TIME I MGRM ] neleta TME [ change [ Addition
NAME HEATHERINGTON, PAUL NAME
ammeen aooness | 3930 KINGSBERRY DR SYREET ADDRESS
emv.srze | PENSACOLA FL 32504 o |~ )3 [ (ol QD)
TITLE MGRM O betata TITLE (J [ change [ Addition
NAME ADKINSON, SHANE NAME
streer aonagss | 4956 SOUNDSIDE DR STREET ADDRESS
eremar | GULF BREEZE FL 32561 . | RS SOOO0S1 TR433——0.
me MGRM _ . Ooen __ § vme -03/21700~~0 101 éenee-0 1 1] tarion
A ABBOTT, FRANK . MANE w50, 00 sekkaS0.00 -
STREET ADORESS | 4542 MENEWA PATH STREET AUDRESS
CITY-3T- 2P PENSACOLA FL 32504 CITY-3T- 1P
TITLE O etetn TITLE [ thangs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRERR®
CITY-87-21P CITY-ST-TP
TTLE [ Detata TITKE [ changs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP cITY-37-2IP
me [ Deletn ME [ changs (] Acditon
MAME KANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7P _CIry-31-2Ip

11 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statuies. | 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
timited liahility company or the receiver or trustee empowpred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

CR2E083 (9/99)



