YR AN A

2000 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT #

1. Entity Na}me
PENSACOLA CAPITAL, L.L.C.

L99000005955 oo sy - P12 09
f

CZCRETARY OF STATE
U AHASSTE, FLORIDA

fria

Principal Place of Business

17 WEST CEDAR STREET. STE 3
PENSACOLA FL 32501

Mailing Address

17 WEST CEDAR STREET. STE 3
PENSACOLA FL 32501-5988

o NG ENENOR R

2. Principal Place of Busi?ess
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number Applied For
59-3608277 “ [Nt Appiicable
Zip Country Zip Country 5. Gertiticale of Status Dasirad O ?g.ggqﬁj:;ﬁonat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CARR, JOHN S _
17 WEST CEDAR STREET
PENSACOLA FL 32501

Name

Street Address {F.0Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabile. {NOTE: Registared Agent signature raquirad when reinstaung) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBEHS' 10. ADDITIONS/ CHANGES
TIVLE MGR O Detets TTLE . [Jchange [] Adiitien
NAME | JOHN S CARR & ASSOCIATES INC NANE
sty anoeess | 17 W CEDAR STREET, STE 3 STREET ADDRESS
CITY-37-71P PENSACOLA FL CITY- 31-TP
me 1 pete TMe [Jcuangs [ Acditton
NANE MAME
STREET ADDRESS STREET ADORESS
CITY-8T-1P CiTy-31- 2P
e 0 potn nne B L L | ] =t [ rac i
NAME RANE “DS'.!"EIF]TTI:“ ==10T0--005 ~
STREET ARDSESS STREET ADDRESS sersaS0, 00 keSS0, 00
CITY-31- 1P CITY- 5T-2P :
™me [T petete TME [Jchangs  [] Addition
NAME AAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-31-2IP
TITE 1 petete TITLE 7 [Jchangs  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-01IP CITY- ST-1OP
Tme [ petera TME [J change [ Addition
NAME NAME
STREET ADDBESS STREEY ADDRESS
CTY-gT-20P CITY-ST-21P

1,1} | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
S indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or marager of ithe
,.f:limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
bl

SIGNATURE: _

ﬂF?(ngE@UHED John S. Carr 4/22/00 (850)434-2244

SIGNAT#E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylima Phone #

CR2E083 (9/99)



