2001 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNta_JmllnENT# 1.98000000391

PANHANDLE P.AL.S. ENTERPRISES, L.C.

FILED Uy,

OTMAY 18 PH s 11

Principal Piace of Business

1204 CATHLEEN DRIVE
GULF BREEZE FL 32561

Mailing Address
P.O. BOX 12732

PENSACOLA FL 32575-2732

u lTnH{ gt SIATE
RECRHRSSEE FLORIDA

2. Principal Place of Business 3. Mailing Addrass

GGG A EN R

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
' 59-349%44 . Not Applicable
Zi Count Zi Count
P ountry P i 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
- ) - I S T
\‘,.GBAN’,AUS“Nma ESQ. - om e Stréet Address {P.O. Box Number is Not Acceptable)
1501 NORTH 9TH AVENUE
PENSACOLA FL 32503
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
Signatura, typed or printed name of registared agent and litle if applicabia. (NCTE: Registerad Agent signature requins.d when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ¥ 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete THILE [0 Change [ Acdition
NAME TYSON, SALLIE A WM
STREET ADDRESS | 1204 CATHLEEN DRIVE STREET ADDRESS
CIY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TITLE ; [ oelete e [J Change (] Addition
" ‘ i SDI“II‘ID44 207355
STREET ADDRESS STREET ADDRESS "[]E I 1 4 ,-U 1 “”“[]1 1 1 .ﬂ""“'ﬂ 1 4
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP ..
TME 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITy-ST-2IP
TLE [ pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CITy-$T-2IP
TITLE \ O Delete TITLE [dchange [T Addition
NAME j . NAME
STREEr ADDRESS STREET ADDRESS
CITY-§T- znr,,!. L CIY-sT-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trué 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 of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
e i TR .
SIG NATURE : A : f
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

CR2E083 (11/00)




