2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006180

1. Entity Name

AVALON BOULEVARD PROPERTIES, LL.C.

Principal Place of Businass Mailing Address
192 NORTH PALAFOX STREET 192 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501-4839
2. Principal Place of Business 3. Mailing Address ”"HI" m m" “m “m “m Ilm “m “"l l"l‘ ""' m” Il“ }II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEY Number ' V' |Appiied For
, [Nnr Lo
Zip Country zp Country 5. Certificate of Status Desired [ geg.gg: L»:gcgtional
-8. Name and Address of Current Registered Agent 7. Name and Address of N;w Heglslered Agerii o
Name
BEAH’ LEWIS JR. Street Address (P.O. Box Number is Not Acceptable}
1615 NORTH GREEN STREET : -
PENSACOLA FL 32505
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signature, typed of printed name of registered agent and titha if applicabla {NOTE: Registered Agent signature raguirad when reinstating} N DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ petern TE [ changa =
e CALDWELL, HARRY M (R. mar 100002127091 ——1
ameer sowess | 107 SHORELINE DRIV STReEy atoness ~02/03,/00--01043--00%
erv-n-2p | GULF BREEZE FL 32561 - sv-ae sesddS 00 #wswsS, 0D
LE MGEM ) O Detets me (] change Angition
HAME MERRILL LAND COMPANY NAME
smassr avmess | 199 NORTH PALAFOX STREET STREES ADDRSSR
_ | ewvsrmr - PENSACOLA FL 32501 : . _.j wmr-st-oe e o - - - - . -
| vme MGRM ' Olosew | me N [T Adtion
PAME BEAR, JR., LEWIS TRUSTEE NAME
et Moiess | 7 HIGHPOINT DRIVE TheS domiens
CITY- 87-21P GULF-BREEZE FL 32561 CITY-£7-2IP | e
e MGRM O Deiete s ‘ ] cuange™  [] Addition
KAME BEAR, BELLE Y TRUSTEE HAME
sTReET An0est | 72 HIGHPOINT DRIVE STREET ADDRESE
arv-st | GULF BREEZE FL 32561 o120 ,
me ' [ pesets me O coange [ Adtion
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-$7-2P ‘ CITY- 3T-2IP
uTLE O detete TmE Ochange [ Addition
NAME NAME
STREET ADORESS ' A STREET ADDRESS
CITY-$T- 2P CITY-$T- TP

11, | hereby certify that the §
indicated on this report
limited fiability com

eceiver or fruste

L= CWMIRED

rmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

e and accurate and # my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
é bowered to execuge this report as required by Chapter 808, Flerida Statutes.

[-27-00  850-4Y32-9368

* i
ATURE AND TYPED OR PRINTED NAME OP-arfinG mu.‘;lm MEMBER OR MANAGER

Date Daytime Phona #




