2001 UNIFORM BUSINESS REPORT (UBR) :

2822000

1. Entity Name . ‘ - P 'l//L' -|>-|
SANTA ROSA DJJ FAGILITY, LLC. FILED 2121
Principal Place of Business Mailing Address . ! " )
2 € GARDEN STREET. SUITE 200 2t E. GARDEN STREET. SUITE 200 SECRETARY BF “‘*"f{\fé:h
PENSACOLA FL 32501 PENSACOLA FL 32501 TAL[}AHAZ}SE[ r LOE i
2 Principa| Place of Busingss 3. Mai“ng Address | |l|}|l|] ‘ ll‘ll |||” |||” IHN Ill |||” I|||| |”|I |!||| I|l|| |‘|| |I|‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEi Number Applied For
' . 59-3557796 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 59-00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name D )
DELGALLO’ STEVEN P Street Address (P.0. Box Number is Not Acceptable)
21 E. GARDEN STREET, SUITE 200
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of registerad agent and title if applicabie. (NOTE: Registarac Agent signatlre required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES =
TITLE MGRM , 1 Delets TnE O Change [ Addition | S
NAME SUSKO, JOHN P NAME z
sTReeT ApoRess | 866 SANTA ROSA BLVD. STREET ADDRESS @
omv-s--2¢ | FORT WALTON BEACH FL 32548 CITY-S1-2P @
TITLE MGRM 1 pelste TITLE [ Change  [J Addition | C&
Nt SCHWEIZER, W. TODD e EONMNS T E0R0E — -4
. =1 0 1 B u ) ~1 -
STREET ADORESS | 866 SANTA ROSA BOULEVARD STREET ADDRESS ey gl || ._:Dﬁ%—-ugd
ciry-ST-Zip FORT WALTON BEACH FL 32548 CITY-ST-21 e il
TITLE - [-MGRM . [ Delete § ome - -
NAME DELGALLO, STEVEN P NAME
STREET ADDRESS | 21 E, GARDEN STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-S7-2IP
e ' 1 Delete 1IMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLEs ' ' [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P i GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does/hgy/qualify for the exemption 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 signaj{irgfshall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweragfio Axecute this report as required by Chapter 808, Florida Statutes.
(TP SN i T S
SIGNATURE: %hwsb‘\\‘.{ d e ' g gty g.-/b'al
SIGNATURE AND TYPED OR PRINTED NAME OF Wﬂfl |G MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

1 F



