2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004272 -
. Entity Name : F | L E Dx
301 PEARL, LLC. -
Ol AFR 18 PH 2: L
Principal Place of Business Mailing Address ) . c; L ¢ RE T}'l\ R Y OF S TATE
8499 GULF BLVD.. #301 C/O LEWIS INVESTMENT COMPANY, INC. TALLAHASSEE, FLORIDA
NAVARRE FL 32566 2140 11TH AVENUE SOUTH. SUITE 405
BIRMINGHAM AL 35205
2. Principal Place of Business 3. Mailing Address |l||||||| I|| ||||| ’lm Il“l I|”| II”I Il“l |I|“ Iml |l||“||l|“|l ‘Ill
Suite, Apt. #, etc. . Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE Number Applied For
63'6184564 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?eseggq L:::i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name
PETERMANN, RICHARD P Street Address (P.O. Box Number is Not Accepiabie)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. {NQOTE: Registered Agent signatuwe required when reingtating) DATE
) NTEZRO——
FILE NOWI!! FEE IS $50.00 L DU%?,%% 1‘_‘_:&% P 1
Make Check Payable to Depariment of State ittt e
4 P R Ay
9. MANAGING MEMBERS/MEMBERS ] 10 ADDITIONS/CHANGES
TITLE MGRM CFoelee TITLE ‘ [J Change [ Addition
NAME LEWIS, MALINDA F NAME
STREETADDRESS [ 2140 11TH AVENUE SOUTH, SUITE 405 STREET AIDRESS
CITY-ST-2P BIRMINGHAM AL 35205 GTY-ST-2IP
TTLE [ Delets TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY- ST-2IP
TILE- - , , . — DOloskets - . § M . : _ [ Change- 1] Addition
NAME NAME
STREET ADORESS . J STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-ZiP CITY-ST-ZIP
TILE © O Delete THLE [T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
e ‘ e < O velete e [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 cath; that [ am a managing mamber or manager of the
limited liability company or the receiyer or trustee empowerad to execute this report as raguirad by Chapter 608, Florida Statutes.

Rixle oy

SIGNATURE: G 9 A»/ 2/ oo {722 02

SIGNATUAE AND TYP /dn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phone #

>

r9d

4v 2698200

CR2E083 (11/00)



