* 2000 UNIFORM BUSINESS REPORT (UBR) * P*m)\’t e
DOCUMENT # [ .99000003874 FILED |
1. Entity Name
PENSACOLA REALTY INVESTMENTS, L.L.C. Q0 MAR 27 AH 6: 53
SECRETARY OF STATE

Principal Place of Business Mailing Address MLLAHASSEE: FL URIBA ql w
€565 NORTH "W® STREET. SUITE 260 6565 NORTH “W" STREET, SUITE 260
PENSACOLA FL 32505 PENSACOLA FL 325051715
S— S— LR A

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

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

._fﬁ - 3ﬂ 7% /0 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [J ES.DO Additional
68 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — - Name -—_ - - bl At

NASH, NEAL B Street Address (P.O. Box Number is Not Acceptable)

6565 NORTH "W" STREET, SUTE 260 -

PENSACOLA FL 32505

City FL Zip Code
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.
SIGNATURE
. Signature, typed or printed name of registered agent and titla it applicable (NOTE: Registered Agant signature raguired when reinstating) DATE
FlllE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS | CHANGES
me MGRM = - , _ (7 peteta T [CJchangs [ Addition
NAME NASH, NEAL B RAME UL T e et 1 i W b
swer anoness | 6565 NORTH *W" STREET, SUITE 260 STAEET AUDRESS Thd/12/M0-0NEn-—N21
emv-sr-o¢ | PENSACOLA FL 32505 crrY-T-1F EERRRTT N sewsdET 000
TIRLE " | MGRM [ peletn Tme [ changs [ Addltton
NANE .| GREEN, MICHAEL E - NAME
smert aousiss | 6565 NORTH “W* STREET, SUITE 260 ATREET ADORERS
CITY-ST-DP PENSACOLA FL 32505 CITY-$T-7IP N
e ' [ betoto TiTLE ) . Coumg [ Addmon
MAME NAME | o i '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP LTY-31- 2P
TE [ petets TLE [Ichangs [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-TIP CITY- ST- 7P
TMLE [] petm TME [ thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- ST- P
TTLE [ Detotn HILE [ change [} Adaition
NAME KAME
STREET ADDRESS STREET ADDREZS
CITY-3T-0P cITY-8T-2IP

11, | 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 infermation
indicated on this report is true ang#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
it ered to execute this report as required by Chapter 808, Florida Statutes.

Daytime Phona #

"4y ObLeloo

CR2E083 (9/99)



