- AND T
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000003406 Foo . 00MAY2L A g 4q

1. Entity Name h

SANTA ROSA DJJ FACILITY, LL.C. SECRETARY oF STATE
T d ' AL LAHHSSEE FLORIDA

Principal Place of Business Mailing Address

+20T NORTH TARRAGONA O NORTH-TARRAGONA~

PENSACOLA FL 3250+— PENSAGOLJ:\ FL -B250+-2668>

2, Princi.pal Place of Business ' 3. Mailing Address ”mlm ||| II||| m“ "”l |||“ "““Il“ "]II "“I I'm Iml Im lm
24 £ Laeoen ST\ £ LA pE ST
GuitE)Apt. #, ete. | glggxpt. #, eto. DO NOT WRITE IN THIS SPACE

=200

City & State City & State 4. FEl Number Applied For
UNSACaL A, FL LEiNscon [E 57 2557790 AP PHEDFOR™ Not Applicable
‘Zip . " Country Zip 71 country $5 00 Additional
R0/ } é&’( g7 s A - 22D | -Lrs et - 5. Certlficate of Status Desired a. Foe Heqmredu
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — — = T T Name — T -

DELGALLO’ STEVEN P : ) Street Addregs (P-O. Box Number is Not Acceptable)
129+-NGR¥H—HHRAGQN§= A ROEN STRELT - ST ld

PENSACOLA FL 32501

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 Flarida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required wh@;’] reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM ‘ , Clpces | | mme Jchange (] Addiion
KAME SUSKOQ, JOHN P° NAME A0 JLl Ij 1= ':.-_:4 g ——=
STREET ADDRERS | 866 SANTA ROSA BLVD. STREET ADDRESS ~0E 1 2/ 00-=0 lﬂl ..:__D ik
env-w-2p | FORT WALTON BEACH FL 32548 cnv-a1-2IF . gdaadt), 00 sepesb0, 00
TmE MGRM ) ] pesets TITLE (Jchange (] Additton
FRAME SCHWEIZER, W. TODD : EAME
sRerT Anceest | 655 SANTA ROSA BOULEVARD STREEY AUDRESS
s-srae | FORT.WALTON-BEACH.FL. 32548 .. Y [ i
me - MGRM - o T T e e T TR o TR S e mm T E-ﬁanm' 03 adatan°
NAME ' NAME R
STREET ADORESS m&% STREET ADDRESS 21 E {'42‘04’7'/ ST SrTE Ma S
om-atmr | PENSACOLA FL 32501 w-31- 2P
nTE 3 detate TLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-2IP Y- ST- 2P
TITLE [T peteta TILE [Ochange [ Additon
NAME NAME
STREET AODRESS : : S$TREET ADDRESS
CITY-ST-TIP . . I CITY-8T-2IP
YITLE i [ petets TITLE [[] changs  [] Addition
NAME . : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-0P " ‘ . CITY-$T-2IP

11, 1 hereby certify that the information supplie
indicated on this report is true and accurat
jimited liability company or the receiver or tn

th thig filing does not qualify for the &mn\lloar;esfl[ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same leg ect as if made under oath; that | am a managmg mamber or manager of the
¢ empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sionarure: ___SENORE RESGFER ok % 104 0> s iz,

SIGNATUHM NG MANAGING MEMBER OR MANAGER Daytime Phorf

4402100

)\

CR2E083 (9/99)



