v K |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000212

HGd—GGMMEReb&t—PRQPERIIES-‘t‘L—C"

Spectrum  Prop eﬁ*fefﬂ llme/vﬂmeaﬁ Lled

FILED

I o/ol 01 JAN-3T P 26

Principal Place of Business
3410 W. NINE MILE ROAD
PENSACOLA FL 32526-7808

Mailing Address
3410 W. NINE MILE ROAD
PENSACOLA FL 32526-7808

'

. SECRETARY-OF STATE
TALLAASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) 59—3550566 Not Applicable
Zip Country Z!p . Country . 5. Certificate of Status Desired ] $5.00 Additional
.- —r - - o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
JONES, H. GORDON ‘ ~
! Street Address (P.O. Box Number is Not Acceptable)
3410 W. NINE MILE ROAD | .
PENSACOLA FL 32526-7808 ‘
City ' . Zip Coda
| FL
8. The above named entity submits this statement for the purpose of changing its registered_of[iée or regrstered agent, or both, in the State of Florida.
SIGNATURE ‘ - — \
—. . Signaiure, typed or printad nama of registered agent and tile if applicable. (NDTE:’Regislared Agent §\gna1urs raquired whenﬁremstatmg) .[ DATE
/ ; /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State””
\ L /
9. MANAGING MEMBERS/MEMBERS \j 10. | e ADDITIONS / CHANGES
TITLE MGR 1 Deiete “TALE - [Tchange  {J Addition
NAME JONES, H. GORDON NAME
strezr aporess | 3410 W. NINE MILE ROAD STREEY ADDRESS
CITY-5T-ZIP PENSACOLA FL 32526-7808 cm'-sr-zw‘
TITLE T Detete TITLE () Change (] Addition
’ NAME ~p g — 3 ¥ .
e SOO0SES FOasS— 5
STREET ADDRESS STAEET ADDRESS 3 E 21— UlU i I-'"DI T I
o T P DU [ %7 B S . i = -
e [ Delete TMLE - [ Change Atdttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZiP
TILE 7] Delete TITLE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
e, [ Dalete TITLE ‘[Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘{_-:‘&’.IP CITY-ST-2IP |
11. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
iy
S PRI A S I -
‘SIGNATURE: S P s el f/;afz/o/ ( §50) 9¢¢- 3393

SIGNATURE AND TYPED OR PRINTED RAME OF SI¢ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥

SLE1000

Ei

CR2E083 (11/00)



