12001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001329

1. Entity Name

. - =d g TT
CONERLY & HELMICH, P.L.L.C. Y 1 !- E-_Dﬁ_._ =

01 \JAN 19_PH 353 _ _

P

Principal Place of Business X Mailing Address S ECR ET l“{ Y 0

: ARY.OF-STATE =238
34851 EMERALD COAST PARKWAY P.O. BOX 5499 ;
SUITE 100 DESTIN FL 32540 TALLAHASSEE, FLORIDA _

M e AR

1 4481 Legendary Driuve

Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Suite 200

City & State City & State" 4. FEI Number Applied For
Destin, Florida 59-3561233 Not Applicable
3 22:5’34 1 Cour[njry S_A w ' Country .| 8. Certiticate of Status Desired ] gg'ggqﬁg:gﬁona' .

. 6. Name and Addr.ess ::1' c;rrem Reglstered Agent 7. Name and Address of New Registered Agent
Name

HELMICH, KEVIN M ESQ .

SUITE 100

DESTIN FL 32541 City FL | Z»Code

8. 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.

NATUR
Sia URE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE . MGR ' [ Delets TME : [J Change [ Addition
NAME CONERLY, LAMAR JR NAME
STREET ADDRESS | P.0). BOX 5499 STREET ADDRESS
CITY-ST-2IP DEST'N FI. 32540 ) CITY-ST-2iP
TITLE ’ MGR [ pelete TE : [Jchange [ Addition
e HELMICH, KEVIN M e AOODNSSTEISG——2
STREETATORESS | P.0. BOX 5499 | o % - ~01/26,/ 01 ~-01074--00F
UM-STZP 1 DESTIN FL 32540 : eirv-ST- 2P mpawwT 00 st (]
TITLE : . - - O Detete TILE . R - [Jchange {1 Additicn
NAME NAME
STREET ADDRESS . || smeET ADDRESS
CiTY-ST-2IP CITY-§T-71P /
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
THTEE (] Delete A e (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1izp 7 B cmy-st-ze
mME 47 T . s o Opewe | f mme ’ ' T T e [ Changs- ] Addition
MME v | T T TR MMETTT T e e e -
STREET ADDRESS } - ' STREETADDRESS | o S N
CITY-§T-2P 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
lirited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

iz ,
SIGNATURE— -L'L-}o-é.ﬁww I-70 - 0} £Sso-R%7~51/R
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, :J IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



