FILED

' Mar 01, 2004 8:00 am
2004 L'MEERULAQBAEL?R?MPANY' Secretary of State

ofe 2fe e e
DOCUMENT # L99000002349 03-01-2004 90315 024 50.00
1. Entity Name
KIPLING MANOR, L.L.C.
. i
Principal Place of Business Mailing Address
7901 KIPLING STREET . 7901 KIPLING STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e S OB O
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For .
59-3572997 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?gg;&?:;ﬁ??ai
=&=Name and -Address of Current Registered Agent——— | 7. Name and Address of New Registered Agent
Na
WILLIAMS, BELIE : ELfve Ll s
7901 KIPLING STREET Street Addrass (P.0. Box Numbar is Not Acceptabla)

PENSACOLA, FL 32504

505 Thmes g yvek LD

3

GUF ALEs 26 FL | 655,/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famiﬁar with, and accept
the ooligations of registered agent, - .. . T

- - g 2 . o . . C g, SRS
SIGNATUR /,//f//ﬁmn Lt s (Wil s BmS ) /-0Y 12103
L ignature. typed or printsd name of tegistered agent and tiule f applicable. {NOTE: Registerad Agent signature required when reinstating) OalE

. Filing Feo is $50.00 T L N ) - Make check payable to -
-~ Due by May 1,2004 " -~ s T T ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS JCHANGES
LE MGRM &) Detete TITLE maEm O change B pddition
NAME WILLIAMS, BELIE FSFF AV NAME HhVE = =
SIREET ADDRESS | 505 JAMES RIVER RD. 3\~H3 STREETADDRESS | S S BS RIvER x [3-1-03
or-sT-2¢ | GULF BREEZE, FL 32561 Cr-ST-IP | il A 2. 250/ '
Tile O pelste TILE ’ O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-7P
WME L oo e e .. = - Dekte- THE - - e me= e e - [ change  -[=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-23P
TITLE O Dete TMLE 3 Change ) [ Addition
NAME - - -- NAME - : T '
STREET ADDRESS - - se - oo STREETADDRESS |' = ~° °° ) T o "
¢ITY- S1-21P ] . CITY-ST-7IP R .
TITLE : ' O velere TLE VU s i3 [ohange [ Addition
HARE : N N L L L . .
siEEETADRESS | 0 T T T4 T Tt . STREET ADDRESS | e . e — e
CITY-S1-z1P oo CITY-§T-2P

11, | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated 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 tha same legal effect as if made under oath; that | am a managing member or manager of the
Imited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

N CUhng bt s

saemwne:%ﬂﬂ/ﬁ%zfz%@ e, GG MBSO J—|DY €S0 43Y706 /




