2000 UNIFORM BUSINESS REPORT (UBR) APPROVEU

AND

DOCUMENT # | 99000003459 FILED
1. Entity Name
EHISTORY.COM LLC 00 JUL 2% RHI0: 58
SECRETARY oF S T#%T‘%h

Principal Place of Business Mailing Address ) ;'r\l L ,D, 14, 55 EF  F LO
350 PENSACOLA BEACH BLVD.. SUITE 1 l 350 PENSACOLA BEACH BLVD.. SUITE 1
GULF BREEZE FL 32561 GULF BREEZE FL 32561 _ _
S S R WA A

Suite, Apt. #, etc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

56} 3 5-8 D q ;Z Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired ] ?j’a ggq Lﬁf:;“"““'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registersd Agent
e e o | _Name - I

LAIDIG, SCOTT R : Street Address (P.O. Box Number is Not Acceptable)

350 PENSACOLA BEACH BLVD., SUITE 1

GULF BREEZE FL 32561

, City FL Zip Code
8. The ai)ﬁ;\;é ﬁﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S&gmmte‘ty?odnr?win?din?u;ojmgistamd agent and titie il applicable. {NOTE: Registered Agent signat quired when ing) DATE
.-FILE NOW]!! FEE IS $50.00
Make Check Payable to Department of State |

o. =TT MANAGING MEMBERS /MANAGERS B ADDITIONS ] CHANGES ™
e MGR [ Delete e o Dcrange [0 Addition
NAME LAIDIG, SCOTT R N L SOOD0EE4=m028——3
STREET A0DRESS | 350 PENSACOLA BEACH BLVD., SUITE 1 STREET ADDRESS ~08/02/00--01005--012
C"st__T_f z!" GULF BREEZE FL 32561 CITY-s¥-2IP sk, 00 ket 00
TILE ‘ O petete TITLE : [ change 7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-ZtP
e o 7 Detete TITLE O Changs (] Addition
NAME - - ~NAME : —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE - O Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
orv-K-zip CIFY-ST-TIP
mE - £ Delete O change [ Addition
BME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we T [ elets O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | heraby cemty that the information s
indicated on this report is true and
limited liability compary or the re

lied with this filing=tioes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rate and that my'signiature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
d to,execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % AQUIRED M |°° €50 4372 3636

mmpﬁ; AND TYPED OR pnmﬁrﬁu: OF BIGNING MANAGING MEMBER OR MANAGER Daytme Phane #

R YU

1r

CR2EQ083 (5/00)



