* - -'2003 LIMITED LIABILITY COMPANY FILED *
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3

DOCUMENT # 98000001755 ecretary of State
1. Entity Name 04-25-2003 90752 042 ****50.00
VAN TO' REALTY, L.L.C.
Principal Place of Business Mailing Address
1 DOUG FORD DRIVE 1 DOUG FORD DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
s e s v TR e
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 593532817 Applied For
Not Applicable
) ap _ . Z?iurfy?-:ﬂ: . V‘Z-!p e 'fiunfry - __| 5 Certificate of Status Desired O &%ggﬂ‘;yﬁ:ﬂmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
N
SBARONE, THOMAS J SebAvouE ™ Tlomas J. SeavonNE
HEEWARRHECOURT | gu e FORD b Street Addrags (P.O. Box Nurpber is.Not Acc e}
PENSACOLA FL 32507 R I Bouc Fobd B
City Zip Code
PensacoLa FL | $3%¢c7

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and ac'cept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) _ DATE
FILE NOW!II FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TINLE MGH O Delete TIMLE O Change [ Addition S_
NAME SLATER, JOE NAME g
streer aooress | 1 DOUG FORD DRIVE STREET ADDAESS 2
CITY -5T-21P PENSACOLA FL 32507 CITY-ST-ZIP &g
TITLE O pelete THTLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e sy . - -] Delete.« ~ TLE  _a cmfe cmm o o) cmr i e n R emm m e [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Daletz THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ] peiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida 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 mermber or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~-272-03 (§§0) 442~ 1223

Daytime Phene #




