2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 92000001264 F§‘éc2r§’t§39 gfsé(t)gtg "

1. Entity Name
POPPEL'_’ L_C_ 02-26-2002 90013 016 ****50.00
Principal Place of Business Mailing Address ‘ B
91‘1A MAR WALT DRIVE T s ETET L oA MARWALT DRVEST- T. ¢ s Lzl porrcm wm—l s Lemy T T T = e
FORT WALTON BEACH FL 32547 . . FORT WALTON BEACH FL 32547 .
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE Number Applied For
59-3577%8 Not Applicable
i nt Zi 1 iti
- _le ; Country P Country 5. Certificate of Status Desired , [ $5.00 Additional
¥ - -~ - - . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOSTER' WILLIAM SCOTT Street Address (P.Q. Box Number is Not Acceptable)
809 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O Change [ Addition
NAME POPPELL, SAMUEL E NAME
STREET ADDRESS 911 MAH WALT DRNE STREET ADDRESS
CITY-ST-2IP FORT WALTO_N_BEAQH_EL&M7 . CITY-5T-2IP
TITLE " .Delete THILE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2iP
TITLE O pelete TIME ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-ZIP
TILE (3 peste TITLE ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TITLE [ Delete TTLE [T change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIF
1. | 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
.;lzsz./ O
SIGNATURE: AV rp= A
SIGNATURE #ND TYPED OR PRINTED NAME OF &I MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phene #

CR2E0B3 (9/01)



