2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000916
1. Entity Name .
QUINCY CIRCLE OF NORTHWEST FLORIDA, LL.C. - FILED
. y .

- .‘ - : T N 16 a4 38
Principal Place of Business : Maiting Address - -
4501 N. DAVIS HIGHWAY, SUITE A 316 . BAYLEN ST. STIN: SAB {S‘_CRE TARY OF S7A TE
PENSACOLA FL 32503 PENSACOLA FL 32501 ALLANASSEE, FLORIDA
I — AN P RDRAT A ARt R

Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-3582739 Not Appticable
Zip Couniry Zip ; Country 5. Certificate of Status Desired O ?ei.gg"ﬁ::l:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglsterad Agent
’ - - ) - Name - - : . :

IRVIN, ELVIN COY Street Address (P.O. Box Number is Not Acceptabie)

4501 N. DAVIS HIGHWAY, SUITE A

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

Signature, typad of printed name of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES
TILE MGRM [ petete I TILE [OJcChange [ Addition
NAME IRVIN, ELVIN COY HAME
sreer aooress | 4501 N DAVIS HIGHWAY, SUITE A STAEET ADDRESS
orv-st-ze | PENSACOLA FL 32503 CITY-ST-2IP
TILE MGRM [ pelete TITLE [ change [ Addition
NAME ORTH, RCGER M NAME T T e —

] [ - ] o
staezt aooress | 4501 N DAVIS HIGHWAY, SUITE A STREET ADDRESS -t :ID.. iy E_ fﬁ —::[ilg -~
crv-st-z | PENSACOLA FL 32503 CITY-ST-2IP FANER i

TIMLE e em . - C.pelete . - . TITLE - e e - {J Change  .[J Addition_
NAME : NAME
STREET ADDRESS STREET ADDRESS d
CGATY-ST-2IP CITY-ST-2IP
TINE 1 Delete & TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP .
me " ' - [ Delete me y [ Change [ Additicn
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cv-st-ze

11. | hereby 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 information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter.608, Flogida Stdtuss.

SIGNATURE: A ers = CPAZD Jifop  BSOU3S-480

SIGNATURE AND TYPED OR PRINTED md‘or sueumﬂmmyﬁdﬂsuszn, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dat{ Daytima Phone #
vy

dS Z202e00

CR2E083 (11/00}



