2000 UNIFORM BUSINESS REPORT (UBR) APPg‘\éJS‘tU

DOCUMENT # | 99000004648 FILED
1. Entity Name
SUNBELT - PENSACOLA, LLC. ' N0 APR 18 AM 9: 00
Principal Place of; Busiiess ™" . . Mailing Address rAlLAHAGSEE, FL :
2733 ROSS CLARK-CIRCLE ~ P.O. BOX 5566
DOTHAN AL 36301 DOTHAN AL 38302-5566 ..
IO O
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m N DO NOT WRITE IN THIS SPACE
1A
City & State City & State "4, FEI Number Applied For
: ‘L,B.- \ ’2_3‘.1 038 Not Applicable
Zip ) Country - dp ) Coumry 5. Cartificate of Status Desired O gg'g?q Sge(ﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - Name :
c1 CORPORA.HON‘SYSTEM Street Address [P.O. Box Number is Not Acceptable} - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE -
Signature, typed o printed name of registered agent and title if applicatie. (NOTE: Registerad Agant signature required when rainstating) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to-Department of State ‘
-9, | MANAGING MEMBERS/MEMBERS 10. = ADDITIdNSICi—I:AI;IGiES' — l
me o JMGR, TS L =
NAME BLUMBERG, LARRY G o NANE ‘ S .%:f Pt T ey [ o e
staeer acoeess | P.0. BOX 5566 STREET ADDRESS -4/ 3'3‘-::'; l][]':':l]l.].'c':t.."}"“ "_E!‘:"“ .
env-s-ze | DOTHAN AL 38302 £iTy-37-1F sk ) I ssen Ll LD
i [ Detets TITLE 3 change [T Addition
" NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY- 81- TP CITY-ST-T0F ,
e ] Deiets TITE [(Jcomge [ Acdition
NAME NAME
STREET ADURESS STREET ADUBESS
CY-ST- 1P ) tiTY- 8T-1IP .
TLE [T Detete TINLE T T “Oenaage [ aition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-ZIP GITY-ST-0P
e [ Detets TILE O cosnge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-§1-1P
HE | {] beera TME [Ochangs [} asmtion
NAME MAME
STREET ADDRESE STREET ADDRESS
cIrY-31-TIp CITY-§T-TIP

11. | hereby certify that the information supplied with this filing does net qualify for tr;e 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 shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y-\ 4-00__ (24) 1363 S

Caytime Phone #

SIGNATURE:

SIGNATURE AND TYPES.O@IPRINTED NAME OF SIGNING NG MEMBER OR MANAGER

gy S209L00

CR2E083 {9/99)



