- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Fal iy
DOCUMENT # L99000001673 Apr 22t, ZOOZfSS:OO am
1. Entty Name ecretary of State
SOUTHERN HOME RESTORATION, L.b: 04-22-2002 90152 027 ****50.00
Principal Place of Busingss Mailing Address
2106 N. LAKEVIEW AVE. 400 PICKENS AVE. SUITE 184
PENSACOLA FL 32505 PENSACOLA FL 32503-6459
Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3568 Applied For
59— 782 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired 0 $5.00 Additional
Fae Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registared Agent
Name
BOYLE, SCoTT Street Address (P.0. Box Number is Not Acceptable)
4025 LYNN ORA DRIVE
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHN! FEE IS $50.00 .
s Make Check Payable to Department of State
. ‘ Due By May 1, 2002 :
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
me * MGRM 7 belete TILE Clchange [ Addition | S
NAME BOYLE, SCOTT NAME %
STREET ADDRESS | 4025 {YNN ORA DRIVE STREET ADDRESS 2
omv-st-2p | PENSACOLA FL 32504 ciry-§1-2P &
N ia
TME MGRM 3 Delete TIME [JChange [ Addition | G
NAME HOSKINS, BRENT NAME
STREET ADDRESS | 5433 ROWE TRAIL STREET ADDRESS
CITY-S7-2IP PACE FL 32571 CIY-31-2IP
TTLE - - _ -3 Delete TITLE - _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TLE O3 elete TITLE [Dchange [ Addiiien
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME I Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-2iP
e O pelete TIME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-71P
11. t 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 cath; that { am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
LN D 5 » %—- - ) -
SIGNATURE: _ Fgarits ' ' - g & /-2 [£62) 7/A-o40
SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING b MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate “Daytime Phore #



