FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am ;

DOCUMENT # Y0002
DOLUN L99000002615 Secretary of State
PLUG ITCOM. LLC 01-16-2002 90263 031 ****50.00
Principal Place of Business Mailing Address
226 SOUTH PALAFOX STREET 226 SOUTH PALAFOX STREET ; y y
4TH FLOOR 4TH FLOOR 9 0 G U J U
PENSACOLA FL 32501 PENSACOLA FL 32501 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3579109 Naot Applicable
ap Country Zip Country 5. Cortificals of Status Desired [ 99-00 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - -’ - ) - ’ T Name - -- 7 —_— s - -
géggBENLII; I'-j:NMEES § - Street Addrass (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL 32501 _ _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIf! FEE IS $50.00 ;
Make Check Payable to Department of State
_ Due By May 1, 2002
9. : = MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
e MGRM O Delete TMLE M¢M D Change (R Addition | S
NAME SMITH, ROBERT JOEL NAME Dechay Enea 2
ey H¥ FL - g
steer aooess | 210 EAST INTENDENCIA ST SRETR0ES [ oo ¢ falefer sH £
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP ﬁh sacaln. 1{C Feie s §
e MGR A 3 elete TITLE Mg dn [ Change [ Additon | G
NAME SHOEN, KENNETH M NAME White, Tamiton
STReET ADORESS | 210 EAST INTENDENCIA ST STREET ADDRESS 2¢ S Pa [,?‘90 s 54 b¢l L
CITY-§T-2IP PENSACOLA FL Gry-ST-2P faiacede L 2250
- MGRT™ , B me .. o .. . DOcrange [ Addition
HAME WHIBBS, VINNIE NAME
sTREETADDRESS | 210 EAST INTENDENCIA ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
e CFOmM naouM 71 Detete TLE Ol Change [ Addition
NAME WIRTH, JAMES V HAME
STREET ADDRESS | 226 S. PALAFOX STREET ADDRESS
CITY-5T-2P PENSACOLA FL CITY-ST-2IP
ThLE DES MG M O elete e ; [l change [ Addition
NAME JOHNSON, GEORGE T NAME
STREET ADDRESS | 226 S. PALAFOX STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TME MGRM, 1 Delete ME [ Change [ Addition
NAME APPLEYARD, RICHARD L NAME
STREETADDRESS | 4400 BAYQU BOULEVARD STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 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)), Florida Statutes. | further centify that tha information
indicated on this report is trye-aqgd 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 or trustee empowered 1o execute this re;?ort as required by Chapter 608, Florida Statutes.
T P | " T
SIGNAT'I;RE ANI}&'YPEMINTEI} NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE I T Date Daytime Phone #




