ﬁPPRﬁDVED

2000 UNIFORM BUSINESS REPORT (UBR) AKD

FILED
DOCUMENT # . |.99000001220
. Entity Name n ! . -~
SECORD HOLDINGS, LLC DOJUNT9 PH 2: 05
_SECRETARY OF STATE
- CALLAHASSEE, FLOPINDA
Principal Place of Business Mailing Address
515 POCAHONTAS DRIVE 515 POCAHONTAS DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547-3220
— — IORATEANT AU ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zlp Country Zip Country 5. Cenrtificale of Status Desired O ?i‘geoq l.;:!eﬂiional
6. Name and Address of Current Registered Agent _____ 7. Name and Address of New Registered Agent
JE e e o e e T e e : — = — — - —-
PERRI, DANIEL C " Richard 1/ 5 ECORD
! Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12
SALIMAR FL 32579 5185 Pocchontzs DKE. .
“ fr.Walton Beach __FL|35%5y7

B. 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.

ol V. 55c0pD éf//ﬁ/&o

SIGNATURE
plicabis. " (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR - 3 oessts TITLE [Fehange [ Addnien
NAME SECORD, RICHARD V NAME
staeer anoaess | 515 POCAHONTAS DRIVE STREET ADDRESS
CITY-8T- TP FT. WALTON BEACH FL 32547 cIvy- §7-2P
TILE 1 peteto TITLE O change [ Additton
NAME NAME
STREEY MDRERS ' STNEET ADDRESS
oTY-ST-21P CITY-ST-1P ?ﬂﬂﬂﬂﬂf—ﬁﬂ 1o P——
i e oo I IRy =3 -1 e 13315 1V
wpanws, 00 eeweshl 00
S$TREET ADDRESE STREET AUDRESS
CHY-31-1IP I cor-st-op
s [ petete TITLE [Jchange [ Addition
NANE . R NAME
STMEETADORERE |;;  tyv g STREET ADDRESE
RS T T oiTY- $1- 2P
Tme | AFER: [ Detstn Tme [Jcnangs [ Addition
HAME NAME
STHEEY ADDRESS . STREET ADDRESS
oIvy-31- 1P i cITY-$1-1P
TINE [ Detete TITLE [Jchangs  [] Addition
NAME . NAME
STREET ADDRESS * [ smmeEr adoREsK
CITY-8T7- 1P CIy-§1- 1P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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

limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

pilslon R0 53 25

Date Daytime Phone #

ST

R



