2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003951

1. Entity Name
MOUGEY ENTERPRISES, LL.C. ~ FILED—
~01 MAR1S M 3 2|
Pringipal Place of Business Mailing Address
500 W GOVERNMENT STREET 416 FT. PICKENS RD.. UNIT 416 - SEGRETARY OF STATE
UNIT B PENSACOLA BEACH FL 32561 TACLAHASSES FLORIDA
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. . o Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. ’ 59—3587020 ~ INct Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .- 7.-Name and Address of New Registered Agent
. Name
MOUGEY’ PETER Street Address (P.O. Box Number is Not Acceptable)
500 W GOVERNMENT STREET
UNIT B
PENSACOLA FL 32501 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printod nama of registerad agent and title # applicable. (NOTE: Registerad Agent signatura raguired whan reinstating) DATE
SOOI asEs sS4 32—
FILE NOW!!! FEE IS $50.00 =00 E}‘m-ﬁ‘r Sietm S
Mgke Check Payable to Department of Stat D3 2l 01081015
ake Check Payable 1o Department of State REdERaT U0 SdEEsl, D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE " | MGR 7 O pelete TITLE ' Clchange {1 Addition
NAME MOUGEY, KATRINA P HAME
sTReET ADDRESS | 496 FT. PICKENS RD., UNIT 416 STREET AZDRESS
cry-s-2¢ | PENSACOLA BEACH FL 32561 Ciry-st-2ip
TITLE MGR [ pelet TITLE Cichangs ] Addition
N MOUGEY, PETER NAME
STREET A00ReSs | 416 FT. PICKENS RD., UNIT 416 STREET ADDRESS
ory-ST-2¢ | PENSACOLA BEACH FL 32561 . oiy-§t-2°
TME . - - O Delete - TITLE - = = - ~[JChange [T Addition- |-
NAME NAME
STREET ADDRESS T STREET ADDRESS T T
CITY-5T-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ change ] Addition
HAME  NAME
STREET ADDRESS " STREET ADBRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE [ pelete Ve O change [ Addition
NAME ¥ . NAME
STREET ADDAESS 5 A - STREET ADDRESS
CiTY-ST-2IP ) CITY-$T-ZIP .
TITLE [ velete THTLE " [Ochange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-5T-21P

11, | hereby centify 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 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 company or the receiver or trustee empgweafed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N 3{// Sm/ﬂ/

SIGNATURE AND BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4v  861¢000

CR2EDB3 (11/00)



