2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90035 025 ****50.00

DOCUMENT # | 99000001737

1. Entity Nama ~

T
MILLER STOFIAGETN.C.\ \

Principal Place of Business \JMaiIing Address

1900 DUNLAP STREET
PENSACOLA FL 32507

1900 OUNLAP STREET
PENSACCLA FL 32507

2. Principal Place of Business

118 W Ry 98

3. Mailing Address

9 W Hwy 98

WA

M

i

ﬂ

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

Lity & State ity & State 4, FEI Number Applied For
PensAcon Flomonr_ | HeniSecda, Florinn SO0 [ReiAopicans
Z% 9_60 Lo COLG% ﬂ Zg 2 5&0 Cou%ys o) "I 5. Cerlificate of Status Desired O ?;'ggﬁ?zﬂﬁma'
& Name and Addreaa of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
Tmbmgﬁlﬂi ET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL. 32807

City Zip Code

FL

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.

N 1 4778 N Y §-d o0

e

.
1

1Y

Signature, typed ﬁ printed name of ragistered agent and tite If applicable. (NCTE: Registered Agant signature required when reinstatirg) DATE
FiLE NOW!!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e . MGRM [P Delete TTLE O Change (] Addition | S
NAME MILLER, MARY ANN NAVE §'
STREET ADDRESS | 1900 DUNLAP STREET STREET ADDRESS @
CITY-ST-2IP PENSACOLA Fl 32507 CITY-5T-2IP E
TITLE [ Delete TILE [Jchange  [J) Addition | &
NAME NAME
STREET AODRESS STAEET ADDRESS
= LITY - ST- 2P [z e m s = T ST P S S - =
TINLE O Delete TTLE [ change  [7 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TITLE O pelate TITLE [ Change (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMEe 3 belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ~ CITY-s1-2IP
TITLE ’ 7 Delete TITLE [ Change  [J Additior
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

1. | hereby'iertify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 liabiitty company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
|

4

YT o900 (§50) s o0,

Cate Daylima Phone #

f"".":l/‘,‘-‘

‘&“;_ v

SKINATURE AND TYPED OHﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




