2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .97000000619

FILED
Feb 18, 2002 8:00 am
Secretary of State

oo
[

1 Entry Name 02-18-2002 90175 001 ****50.00
N22 LC o '
Principal Place of Business Mailing Address
5443 GULF BREEZE PKWY. 5443 GULF BREEZE PKWY. 9
GULF BREEZE FL 3256) GULF BREEZE FL 32561 24800
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3451359 Not Applicable
Zip Country Zip Country " . $5.00 additional
392563 39563 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
. . e e — oz i e [ NEME < = ST " mfemmne L em _—
HEATHERlNGTON' WILLIAM PAUL Street Address (P.O. Box Number.is Not Acceptabls}
3930 KINGSBERRY DR 703 JAMESTOWN -
PENSACOLA FL 32504
i ZipC
CULF BREEZE FL } #*9%561
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 Flerida.
SIGNATURE
Signatyre, typed of printad name of registered agent arx] title if applicabla {NOTE: Registored Agent signhature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES -
TITLE MGRM 2 Delete TITLE Kl change [ Addition | S
NAME HEATHERINGTON, PAUL ~. NAME -3
STReETAODRESS | 3930 KINGSBERRY DR sweeraooress | 703 JAMESTOWN g
GITY-§T-2P PENSACOLA FL 32504 CoTY-ST-2PP GULF BREEZE, FL 32561. §
TTLE MGRM 3 oelets TILE Klchange [ Addiion | S
NAME ADKINSON, SHANE NAME
STREETADDRESS | 4956 SOUNDSIDE DR STREET ADDRESS )
eIy~ ST-2IP GULF BREEZE FL 32561 CITY-ST-2P GULF BREEZE, FL 32563
e MGRM ' Closes _Qome | e O Change (] Addition |
“name~ —1” "ABBOTT, K=" - " NAaME J T T T
stRgeT anbkess | 4542 MENEWA PATH STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32504 CITY-ST-2PP
TITLE [0 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
o
TME J Delete me O Change [ Addition
NAME NAME
STREET ADOREYS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ¥ am a managing member or manager of the
limited liability company or the recesiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: £ 7 Mﬂ?f%ﬂ%@ W@é/\/ 2~¢~02% gs0-IRY~927/

—=

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




