2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000000797

634 ANCHORS STREET, LL.C.

Principal Place of Business

1610 BARRANCAS AVE.
PENSACOLA FL 32501

Mailing Address

1610 BARRANCAS AVE.
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.
P

e 081600

SECRETARY UF STATE
DIVISION OF CUHP(‘RI\TIOHS

00 AUG 22 AH 10: 02

MR

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cenificate of Status Desired O Feo Required
6. Name and Addreas ot Current Roglsmod Agent 7. Name and Address of New Reglstered Agent
- ———— - -— - ..Name

e —

T a—— . - . - PN - o

LIBERIS, CHARLEG S

Street Address (P.O. Box Number is Not Acceptable)

1610 BARRANCAS AVE.
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 both, in the State of Florida.
SIGNATURE .
Signatiuce, typed or primled name of registared aer and tike i applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
iv —
. .[FILE NOW1!| FEE i$ $50.00 . -
Make Check Payable to Department of State
5 MANAGING MEMBERS/MANAGERS T o. B ADDITIONS] CHANGES
TITLE + MGR £ Delete TMLE [ change  [J Addition
nue 12 L LIBERIS, CHARLES S NAME =
stiees ooness | 1610 BARRANCAS AVE. STREEFADORESS 4 '3‘3%'5—::',3 Efj'ﬁ ‘?3151 i 2'4 e .
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-2IP UB/00
TILE O Delete TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
mE {1 Detete TITLE [lChange [ Addition
7Y S - MME
STREET ADDRESS STREET ADDRESS - - - - -
CITY-ST-7P CITY-ST-2IP
Tme - [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIMLE [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-5T-2P
TME 1 pelete TILE [change [ Addition
NAME ' NAME Pl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hereby cortify that the information suppli
indicated on this report is true and acc
limited liability company or the recely

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
uld this report as required by Chapter 608, Florida Statutes.

20 YA Y7

SIGNATURE ANITTYPED OR PRINTED NAMB-OF SIGNING MANAGING MEMBER GR MANAGER

v DaytimJPhunal

?//v /” b
/4

¥

(L R

1

CR2E083 (5/00)



