"“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003874 FILED

1. Entity Name

PENSACOLA REALTY INVESTMENTS, LL.C. O APR 12 aM 3 4 |
SECRETARY OF STATE

Principal Place of Business Mailing Address f TA LL HAS a5E £E, FL OgmA

6565 NORTH “W* STREET. SUITE 260 6565 NORTH "W" STREET. SUITE 260

PENSACOLA FL 32505 PENSACOLA FL 32505

W R

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3597410 Not Applicable
- - "
Zip Country Zip Country 5. Cenlificate of Status Desired [} $5.00 Aqditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' - - T - Name - - — L e .
NASH, NEAL B Street Address (P.0. Box Number is Not Acceptable)
_ 8565 NORTH "W" STREET, SUITE 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 agant, or both, in the State of Flarida.
SIGNATURE -
Signature, typed or printed narme of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 170. ADDITIONS /CHANGES
TITLE - | MGRM O Detete TILE [ Change [ Additicn
NAME NASH, NEAL B ) NAME
stReeT Aoress | 6565 NORTH “W* STREET, SUITE 260 STREET ADDRESS
crv-st-ze | PENSACOLA FL 32505 CITY-5T-2P
TITLE MGRM T Delste TITLE Clchange [ Addition
NAME GREEN, MICHAEL E NAME : SO SETEGE——5
sTrecT ADDRESS | 6565 NORTH "W* STREET, SUITE 260 STREETADDRESS | ~ ' ] ,f2|:|'7'5fl:'_‘|1 1Zi—011
CITY-ST-2P PENSACOLA FL 32505 CITY-51-2IP *****DD. DD *****SU Dn
JME B} , .. [ Delete Bme _ . U N . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2P
TILE ] Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change  [T] Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-STaZP CITY-5T-ZIP )
e ¥ O Delete TIILE ' I Change [ Addition
NAME \'i' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

hon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
and gdcurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
- d i pxecute this report as required by Chapter 608, Florida Statutes.

. | hargby certify that the informa
indicated on this report is trye
limited liaklity company or the recd

SIGNATURE: S MaaL NASH og-o! PS50 RPE-7398

SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AV Z¥BE000

CR2E083 (11/00)



