2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D8.00 am

DOCUMENT # | 98000003406 Secretary of State

1. Entity Name -t

b ok e ok ok
SANTA ROSA DJJ FACILITY, LL.C. . 01-23-2002 90083 028 7773000
Principal Place ot Business Mailing Address
21 E. GARDEN STREET. SUITE 200 21 E. GARDEN STREET. SUITE 200
PENSACOLA FL 32501 PENSAGOLA FL 32501
Suite, Apt. #,etc. . .. . Suite, Apt. #,etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3557796 Applied For
Not Applicable
Zip Country e Country 5. Cenrtificate of Status Desired Od $5.00 ﬁ}dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
g'lELEGALGkngSJES‘{IE“NEET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
- City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed namse of ragistered agent anq 1itla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. _ - ~ FILE NOW!! FEE IS 352,22 )
Make Check Payable to Department of State | — ”
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS » 10. ADDITIONS/CHANGES
ME MGRM [ﬁ'negete TMLE [ Change [ Addition
NAME SUSKQ, JOHN P NAME
STREETADDRESS | 866 SANTA ROSA BLVD. ) STREET ADDRESS
cr-s-27 | FORT WALTON BEACH FL 32548 CITY-g-2I
TITLE MGRM 1 Delete TTLE [ change [ Addition
NAME SCHWEIZER, W. TODD NAME
sineev ADORESS | 866 SANTA ROSA BOULEVARD STREET ADDRESS
Grv-sT-ZP | FORT WALTON BEACH FL 32548 ay-st-ze
TITLE MGRM O betste TITLE B change [ Addition
NAME DELGALLO, STEVEN P NAME
st 4DDRESS | 21 E. GARDEN STREET, SUITE 200 STREET ADDRESS
CITY-5T- 21 PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ pelete TITLE {OJchange [ Addition
NAME NAME
| STREET ADDRESS™ STREET ADDRESS ™[~ -
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE (3 Change [T Addition
NAME NAME . s
STREET ADDRESS STREET ADDRESS
*CITY-§T- 2P - R CITY-ST-2IP
e : o - o . O Delete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ CITY-ST-2IP

| filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or the receivgps-s v, 19 powered to executs this report as required by Chapler 608, Florida Statutes.
S\
=3

Py 2 -
SIGNATURE: SN IR =ETIRED

SHINATURE AND TYPED OR PRINTED *\Q\SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #

1.1 heretiy certify that the information supplig
indicated an this report is true and accurfitelgnd

LA

-

CR2E083 (9/01}



