~ '
3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005706

1. Entity Name
REECE-TRAMMELL, LLC FILED

. | : DUJAN12 PHI2: 1,

Principal Place of Business Mailing Address - SECRE TAR Y OF S TATE
9425 VANDA DRIVE 9425 WANDA DRIVE TALLAHASSEE, FLORIDA
PENSACOLA FL 32514 PENSACOLA FL 32514-1476
2. Principal Place of Business 3. Mailing Address “"“m I‘I m’ Ilm I|"| "m |m| "m "m m“ III"II"I I“l ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

5?‘3 S-ﬁ ?06 { Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 i_\dditional
Fee Required
. _.. . -8, Name and Address of Current Registered Agent _ ~ 1 . - = .., 7._Name and Address of New.Registered Agent _  __ ___ __
: Name

TRAMMELL’ ANDREW E Street Address {P.Q. Box Number is Not Acceptable)
9425 WANDA DRIVE
PENSACOLA FL 32514

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 Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agerit signature requirad when reinstating) DATE
FILE NOW!1! 'FE :
Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBERS- 10, ADDITIONS /CHANGES
TITLE MGRM [ pelets TITLE [T changs  [J Addition
NAME TRAMMELL, ANDREW E e e
aTaeev nomess | 9425 WANDA DRIVE STREET ADDRESS 1= 100z231 ——5
cre-stmr | PENSACOLA FL 32514 CITY-31- 1P ~tHA2001--01013--01 2
TIme MGRM O Delete me EEFEEF oL L G 0 whion
nawe REECE, BRIAN D AME
STREET ADDRERS | {056 FT. PICKENS ROAD STREET ADDRERS
cmv-seze | PENSACOLA BEACH FL 32561 - g1-20
TTLE : - =] peets ~TITLE e T e ———[~}-Ghangs — [T} Adttien -
NAME NAME
STREET ADDRESS STREET ADDRESE
CY-$T-2P CITY- 3T-2IP
TITLE [ petets me []ctoangs  [] Aeditton
NAME MAME el
STBEET MODRESY STREET AUDREST
CITY- 4T-2IP CITY- $T-2IP /_\ 4 )
TITLE O petete TITLE [ change  [] Additien
NAME NAME
STREET ADDBESS STREET ADDRERS
CITY-3T-2IP ‘ CITY- 8T-21P
TITLE [ petete TITLE [Jcnangs ] Adartton
NAME MAME
STATET ADDRESS STREET ADDRESS
Y- ST-TIP CITY-ST- 7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the infermation
indicated on this report is truggand accyyate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiveffor trustee empowered o execute thigreport as required by Chgpter 608, Florida Statutes.

//4/00 (Y@)ﬁ""/* P¥s

ﬂate Daytme Phone #

SIGNATURE:,

CR2EQ83 (9/99)



