L )
' 2000 UNIFORM BUSINESS REPORT (UBR) APPAR}?BVEH

DOCUMENT # [LO% 000G O 3440 | FILED

1. Emiity Name . |
8y -1 PHI2: G0

PUGH FAMILY LIMITED LIABILITY. COMPANY 00 HaY - 5 &
SECRETARY GF STATE

S FALLAHASSEE, FLORIDA

, Principal Place of Business Mailing Address

STORAGE TNN OF PENSACOLA ;
121 NEW WARRINGTON RD. |
PENSACOLA FL 32506

i
I
[
|
\
|

2. Principal Place of Business 3. Mailing Address
s |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ e
City & State City & State 4. FEI Number ! Applied For
59 = 3§5 2384 : Not Applicabie
Zi Count Zi Count i iti
P uniry ° uniry 5. Certificate of Status Desired O $5'00 A_ddmonal
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name |
MCARTHUR,DEBORAH ANN |
3888 PARADISE BAY DRIVE Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32561 _ \
|
L
Cit | Zip Code
y | FL P
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.
SIGNATURE }
Signature, typed of printed name cf registered agent and bille If applicabl {NOTE' Registered Agent signature required when reinstating) } DATE
e A U
|
!
9. __ MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES .
TTLE MANAGER 1 Delete TITLE ! O Change [ Addition | &
. | -
NAME PUGH, RONALD C NANE i =
STREET ADDRESS 31216 WOODLAND WAY STREET ADDRESS | g
Cmy-8T1-2IP CITY-ST-2IP
SPANISH FORT AL = ! o S 5
TITLE Delete TTLE —. Change_ ition
NAME NAME DE“:‘ DQI%%.:.G I:":._:c'_:'__l":':"a ©
STREET ADDRESS STREET ADRESS -1 o DO~-0101 5--0105
CITY-5T-2IP CITY-ST-21P Fxaohdnl, (0 D)), 0D
TITE O] Delets TILE [ [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP
’ —2
TTLE [ Defete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS |
OITY-ST-2P BITY-§T-2IP \
TITLE 7 Detete TITLE [ [ Changs [ Addition
NAME NAME
. SLaeF T ADDRESS STREET ADDRESS
kST‘ZIP CITY-ST-ZIP
TMES 1 Dekete TIE ‘ [JChange [ Addition
nap® - & NaME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Ciy-81-2IP
T .
11. ¢ hereby certify that the informti plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is trge and atcurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opthe reg€iver or trustee wergd 10 execute this report as required by Chapier 608, Florida Statutes. .
!r
SIGNATURE: 7y Ko il Yzovo |(PWYLST-8330 |
L;usﬁn/me AND TYPED OR p(lh"rsnjmz OF SIGNING MANAGING MEMBER OR MANAGER (_Jf Date i Caytime Phone #
I . T /




