0 ——
_~ 2002 UNIFORM BUSINESS REPORT (UBR) Anr 22F12163) 8:00 am

DOCUMENT # | 99000003874 ecretary of State

PENSACOLA REALTY INVESTMENTS, L.L.C 04-22-2002 90163 029 773000
Principal Place of Business Mailing Address
6565 NORTH "W* STREET. SUITE 260 6565 NORTH "W* STREET. SUITE 260
PENSACOLA FL 32505 PENSAGOLA FL 32505
> e T 0 O

A0 E.MAin ST. |2 £. MaiN ST.

Suite, Apt. #, ez Suite, Apt. #, etc,:q DO NOT WRITE IN THIS SPACE

SuiTE SUITE

F(’:gi/st;‘;QqL A fFL Fg:sy fvs.;at; colAd Ft & Pl Rumoer 59-3597410 :;p .:T:c;ﬂ'i:;rble
555,0 | nggy»(} jg‘% <ol ?/D}mr;; 5. Certificate of Status Desired O ?g'ggl (ﬁr‘:ﬂ""""'

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglatered Agent
: ) Name -
NASH, NEAL B

JAGE - MAN ST Street Address (P.O. Box Number is Nt Acceptable)

PENSACOLA FL 32505y o | SuiTe A

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 Flarida,

SIGNATURE

Signature, typed ot printed namo of registered agent and litle if apolicable, (NOTE: Registered Agent signature required whan rainstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TILE & Change [ Addition
NAME NASH, NEAL B NAME . .
STREETADDRESS | 6565 NORTH "W* STREET, SUITE 250 SIREETADORESS [, 2 & E. MAIN ST, ,SWVITE A
ciry-§1-2P PENSACOLA FL 32505 orry-§t-zIp f=we acokAa FLU 3Jdso {
L MGRM O belete TITLE [ Change [T Addition
NAME GREEN, MICHAEL E NAME .
STREETADDRESS | 6565 NORTH *W" STREET, SUITE 260 STREETADDRESS | /) © 5. #PHAA ST, SUITE A
om-st-2P | PENSACOLA FL 32505 S | PExsAcL A L 3 250]
TITLE - - . - Ooelte - TITLE . e . . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P
TTLE [J Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE 1 peletz TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-sT-21P
TTLE 3 Delete TITLE (I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty -sT-2IP ) CITY-8T-2IP

11. | hereby certify that the informationlippliad with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and/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 comparny or the pdejr®y or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: = A W e DI E L YpSH 402 F50-¢29-dbka
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANKS G MEMBER, MANAGER, OR AIJTHOHIZED REPRESENTATIVE Date Daytirme Phona #

CR2E083 (9/01)




