2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006373

1. Entity Name

PRO LEGAL COPIES, L.L.C.

FILED

P1 0T 11 py 17

SECRETARY OF STame
‘LLAHASSEE, m’%,’fﬁ

A AT

DO NOT WRITE IN THIS SPACE

Mailing Address

220 WEST GARDEN STREET, SUITE 206
SUNTRUST BUILDING
PENSACOLA FL 32501

Principal Place of Business

22() WEST GARDEN STREET. SUITE 206
SUNTRUST BUILDING ’
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number 360 Applied For
59- 1273 Not Applicable
Zo ~ == Country S < - Country =i ~§~Certificate of Status:Desired- E_-__SS.OO.Addiiional :
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LAHSON‘ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)

220 W. GARDEN ST., STE. 206

SUNTRUST BLDG. .

PENSACOLA FL 32501 City FL Zip Code

8. The above W}iw sutamits ;his_s&aﬁl_err;g t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .- GGZJ % ,

DATE

$oralure; typad or printed name c‘-’reg‘i!tared agent and title [f appiicable. ., , —_:__(D_JQ;I'E:‘F{eg‘is_le_rep Agent signatura required when reinstating)
. o FILENOWM FEEIS $5000  |FODOOOFEZIS1 =H——T7
C o ’ Make Check Payable to Department of State —10/16/01 ——01030--006

Due By September 25, 2001 sk ], OO s 1)
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelste TITLE 3 charge [ Addition
NANE KENNEMUR, ROBERT H NAME
STREET ADDRESS | 1702 POE AVENUE STREET ADDRESS
CITY-31-2IP SULLIVANS ,SLAND_SD_M CITY-ST-2IP
TIME MGRM [ Detete TITLE [JChange [ Addition
NAME CANNON, MICHAEL P NAME
STREET ADDRESS | 95005 CHAMBERLAIN DRIVE STREET ADDRESS
CITY-ST-2IP DAPHNE_AL_&&&Z& T ~OITY-ST- 2P - e - e rm— e -
TITLE ] Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2P CITY-5T-21F
TILE {7 Detete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMEe [ Delets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

indicated on this report is true and accurate and that
limited liability company or t }

i
i

r /
SIGNATURE: 5

e i l=]dn

(2 R ey i 1

/@,}7,@/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eripojered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cates

Daytime Phone #

CR2E083 (5/01)



