2000 UNIFORM BUSINESTS' REPORT (UBR)

1. Entity;Name . b ~
8- RPRISE .L.C. ! e gy R )
TYTY.ENTERPRISES, L.L.C I W SECRETARY GF S1ATE
l' | | CIVISICH OF CORPORATIONS
-Principal Place of Business Mailing Address 00 FEB 29 fH1):
%4 HARRISON AVENUE 833 HARRISON AVENUE AHIE: 3 76 09685

PANAMA CITY FL 32401 PANAMA CITY FL 32401-2525

2 e RO

i Pfincipal Place of Business

Suite, Apt. #, etc, ) Suite, ;Apt #, etc. DO NOT WRITE IN THIS SPACE
 City & State City & State 4. FEI Numbhr Applied For
i A Not Applicable
" . B I
Zip Country Zip { Country 5. Certificate of Status Desired O $5'00 A_ddmonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
BRYANT, ROWLETT'W : Street Address (P.O. Box Number is Not Acceptable) ™ e
833 HARRISON AVENUE '
PANAMA CITY FL 32401 ;
j City FL | 2 Code

8. The above named entity submits this statement for the purpogie of changing its registered office or registered agent, or both, in the State of Florida.

!
:

SIGNATURE !
Signature, typed or printad name of registered agent and title it applicgble. {NOTE: Registered Agent signatura required when reinstating) DATE .
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES
TIve MGRM U O peems TITLE _ Dcoangs ] addition
NAME BRYANT, ROWLETT W NAME TOCHO= ]= E 31 3,-? e &
swreer ooress | §33 HARRISON AVENUE | STREET ADDREAS -02/14/ Ui,!_—_—f:.i IDH::?""U_QE )
orv-s-ze | PANAMA CITY FL 32401 i eTY-S1-IP saeaC0, 00 seekS0, 00
e ! [ petetm e O changs [ Addition
NAME |- NAME
STREET ADDRESS : STREET ADDRESS j q / O O
. T-sT-P ! CITY- §7-21P
| TIME ' [ pewte Tme ¥ [ changs  [] Addition
" NAME ; I . NAME - — - )
| STREET ADDREES : STREET ADDRESS
| cov-gT-e L ciTY-3T-2IP
I rme v [ osere TITLE [Jcuangs [ Action
KAME NAME
| STREEY ADORESS s : STREET ADDREZE
CITY-$T-ZIP CITY- ST- TP
©TIMLE “ " [ Delte TITLE (] change [ Adtdition
© NAME ‘ o NAME
. STRET ADDRESS ! STREET AUDRESS -
| CITY-§7.2P ; CITY-ST-2IP
TmE ‘:," { [ ete TITLE [Jchange (] Addition
NAME ., ' NAME
STREET ADDEERS f STREET ADDRESS
CITY-8T-IF | Y- $T- TP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn 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 company o? receiver or trustee empowered 10 execute this feport as required by Chapter 608, Florida Statutes.

(ke GIRED il S50~ TS ) 7ET

- SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

SIGNATURE:

49 2120100

CR2E083 (9/99)



