2000 UNIFORM BUSINESS REPORT (UBR) AP%EJDVED

DOCUMENT # 98000000391 | FILED
1. Entity Name ' ]
N Y ; .
PANHANDLE P.A.L.S. ENTERPRISES, L.C. O GOHAY LT PHM 342
SECRETARY OF STATE
- ' Ly Dol o o pul o In) A
Principal Place of Business Malling Address TRl LARASSEL FL ORIGA
1204 CATHLEEN DRIVE P.O. BOX 12732
GULF BREEZE FL 32561 PENSACOLA FL 32575-2732
I N IR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number ) ]App'ﬁed For ]
. 59—349%44 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired ~ [] feseggq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h Name - ) B
GRAN' AUSTIN B ESQ. Street Address (P.O, Box Number is Not Acceptable}
1501 NORTH 9TH AVENUE

PENSACOLA FL 32503

City FL Zip Code

8. The above named ertity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. : ADDITIONS / CHANGES
e MGR 1 petets e o [] cuange [ ] Atdiian
RAME TYSON, SALLIE A muE =3 l:lDDi_l:;'—)'};; TS O3 —
stheev aooress | 1204 CATHLEEN DRIVE STREEY ADDRESS ~D5/06/00--01103--003
er-srze | GULF BREEZE FL 32561 , oTY-ar-21p wrdraSl, 00 s, 00
TmE [ pesste TALE [Jcoanga [ Adition
nAME oo MAME
STREET ADDREES STAEET AUDRESS
Y- 21-21P CAY-3T-21P
STME - — O TR - petes - §-TME v - ] e e - . [Jchangs =[] Adtion
NAME RAME
STREET ADDREES . STREET ADDRERS
GITY-ST- 1P EITY-3T-2IP
ITLE . O eleta TITLE {7 change [ ] Addition -
NAME . NAME '
STBEET ADDRESS STREET ADDAETS
Y- ar- e ) ‘ LITY-21-2P ,
s : [ Detete nne [Ochangs  [] Addiion
NAME ' AAME
STREET ADDRESS STREET ADDRESS
cry-sr-up CTY-8T-TP
e O pesets TME [ change [ Aditton
NAME ‘ : NAME
STREET ADjRERS STREET ADDRESS
LITY-8T- CITY-3T- 2P

1.1 hgreby certify that the information supplied with this #iling does nat gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; 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. ( SO)

SIGNATURE DG ISTUTEBEOUIRKR ([ie. Tyson  Shl2coo 475~ 5057

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

i A

f

MRLEY

2

v
<!

CR



