2000 UNIFORM BUSINESS REPORT (UBR)

PR AN
DOCUMENT # | 99000005697 s - MAGL 0D
- Entity Name . SECREYJ'\RY OF STATE .
HERNANDO OAKS PARTNERS, LLC S1VIE[0H OF CORPORATIONS
. QOSEP -8 AMI0: 02
Principal Place of Business Mailing Address e e
1610 BARRANCAS AVE. 1610 BARRANCAS AVE.
PENSACOLA FL 32501 PENSACOLA FL 32501-5212
S S O 0
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
L ) £
City & State City & State : 4. FEl Number M Applied For
Not Applicable
.Zip Country P Couriry 5. Certificate of Status Desired O $5'00 ﬁ}dd'monal
. . Fea Regulirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

| UiBERIS; CHARLES § ™~
1610 BARRANCAS AVE.

Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA FL 32501

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 Florica.

S'.GN};'-'UHE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS;MEMBERS 10. ADDITIONS / CHANGES
TME MGRM . [ peteta TITLE [ thengs [ Addition
nAme BRANNEN, DAVID NAME e ey A
ameer sonsezs | 17 W, CEDAR STREET SUITE 2 ! Tt amanszs SO00033918 75 ——1
am-swp | PENSACOLA FL 32501 cy-av-z ~03/13/00—-01078--001
p— MGRM 5 veem p—" e ¢
NANE LEVIN, ALLEN _ NAME
¥TREET ADDAESE | 2200 VIA DELUNA DRIVE . STREET ADORESS
crry-gr- 2P PENSACOLA FL 32561 CITY-ST-2tP
L MGRM [ netetn TITLE (1 change  [] Addition
NAME L. PATE,-SCOTT o i e — . ‘:_.*:"—-— L= NAME_ N i e e T e AT g T L T
STREET ADDEEES | 4300 BAYOU BLVD., SUITE 25A STREET AODRESS
cmy-ar-ap PENSACOLA FL 32503 ermy- 81 2P
YITLE MGRM [ netete TLE ] (Jchangs [ Avdition
e LIBERIS, CHARLES _ e
sTReEET ADBESS | 461() BARRANCAS AVE. STREEF ADDRERS
omv-ar-20 | PENSACOLA FL 32501 wa-s1-1e
Tme - 7 [ pelee e {Jcuange [ Addition
NANE ) . ’ ' HAME
STREET ADDRESE | . . g STREET ADDRESS
CITY- 8721 . ‘ CITY-ST- 2P g
NAME ; ) ~ HAME
| $TREET ADORESS - STREET ADDRESS
I RE N Y- §1- 1P

111 Hereby certify that the infor/fnation supplied with ihis Aling does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report jetlie dnd accuratefind tfaffry signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compapg of fhefreggiver or tfiste owered 10 execute this report as required by Chapter 608, Florida Statutes. ,_,0

T _ -
(AGAETURE Ryl by 39647

H ANDTYPED OR PRINTED MAME OF SIGHING MANAGING MEMEBER OR MANAGER { Da\e/ Daytima Phong #

SIGNATURE

- GR2EQ83 (9/99)



