E.‘ .
2001 UNIFORM BUSINESS REPORT (UBR) e I

DOCUMENT# | 98000000797 FILED

1. Entity Name
634 ANCHORS STREET, LL.C. Ol MAY -3 PM |: |5
o
: SECRETARY OF
Principal Place of Business Malting Address | TALLAHA SSEE FEE‘%{E A
1610 BARRANCAS AVE. 1610 BARRANCAS AVE.
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address . S l I"“I“ MI || ||m “W m“ “W Ilm |||“ ||m ||”| m” ‘"‘ llll
Suite, Apt. #. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State g_ FE! Number ‘ Applied For
- ‘ 9-356044APPLIED FOR Rot Appicablo
7 - —
P Country 2P County 5. Certficate of Status Desied ~ [] © 99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
LIBERIS, CHARLES $ Street Address (P.O. Box Number is Not Acceptable}
1610 BARRANCAS AVE.
PENSACOLA FL 32501 ‘
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its -2gistered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titia if applicable. (NQTE Fegisterad Agent signature required whan reinstating) DATE
. [
FILE Nl- l!!! FEE |§| $50.00
Make Check Pa ‘able to Departiment ot State
‘i
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
e MGR O belete TITLE [ Change (] Addition
g::lir ADDRESS LIBERIS, Cm” LES S :‘?I::EET ADDRESS
CITY-§T-2P 1610 BARRANCAS AVE. CITY-ST-ZIP
o PENSACOLA FL 32501 o
TILE [ petete TITLE [ Change [ Addition
o MME SO0 2REA -]
STREET ADDRESS STREET ADDRESS 1% A91/01--01 a7E--1 ks
CAY-$7-2P , oS-z . —
TITLE [ oelete TITLE . {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty-5T-2IP -
TITLE O telete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P. CITY-ST-7IP
TLE [ palete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P N\ . l ‘ CITY-57-2IP

ith thig

nd th :

ing does not qualify o the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
owered to exscute this eport as required by Chapter 608, Florida Statutes.

11. | hereby certify that thgl informf&fion suppiig
indicated on this repoft is trug dnd accur.
lirnited liability compaghy or thp receiver o

SIGNATURE:

) SIGNATURE Daytime Phone 4

Yy EvEEH

dv 2948000

CR2E083 {11/00)

;



