FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT # |-98000000916 Secretary of State

1. Entity Nama
ok e ok ok
QUINCY CIRCLE OF NORTHWEST FLORIDA, L.L.C. 01-14-2002 80036 005 **7%50.00
Principal Place of Business Mailing Address
4501 N. DAVIS HIGHWAY. SUITE A 316 S. BAYLEN ST, STTN: SAB
PENSAGOLA FL 32503 PENSACOLA FL 32501 9 O 3 6 4 6
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3582739 Not Applicable
Zip Country o Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVIN, ELVIN COY -
' Street Address (P.O. Box Number is Not Acceptable)
4501 N. DAVIS HIGHWAY, SUITE A
PENSACOLA FL 32503

City FL

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.
Ed

e

SIGNATURE

‘:f‘i "" .’:"'f‘_ "’ -_“Sjglrr-\alure;. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. — ADDITIONS/CHANGES
MLE MGRM 1 Deiete TILE [ Change [ Additian
NAME IRVIN, ELVIN COY NAME
STREET ADDRESS | 4501 N DAVIS HIGHWAY, SUITE A STREET ADDRESS
GITY-ST-2ZIP PENSAGOLA Fl. 32503 CITY-S1-2IP
TME MGRM (1 Delete TILE Ol change [ Adcition
NAME ORTH, ROGER M NAME
STREET ADDRESS | 4501 N DAVIS HIGHWAY, SUITE A STREET ADDRESS
CITY-S7-7IP PENSACOLA FL 32503 CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exec is report as required by Chapter 608, Florida Statutes,

SIGNATURE: %ww REQUIRED /5 ]on 3000

SIGNATURE AND TYPED OR PRLWED NAME Owﬂfﬁ MANAGING MEMBER, MANAGER, OR AUTHOIRIZED REPRESENTATIVE IDBTE Daylime Phone #

CRZE083 (9/C1)



