2000 UNIFORM BUSINESS REPORT (UBR) AP_QRHODVED

DOCUMENT # 99000006553 FILED
1. Entity Name e
CHECK-O-MAT, EMERALD COAST, LLC S - COMAY 12 AMU: o4
\
SECRETARY QF STATE
Principal Place of Business Mailing Address TELLANA SSEE, FL. OREDA
235 NORTH TYNDALL PKWY 120 CHIEFS WAY. STE #1
CALLAWAY FL 32404 PENSACOLA FL 32507-1100
R M ORI N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NbT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
59~ 21,0 a4BL Not Applicable
Zip B Country 5 iip Country | s. centficate o Status Desied O ?g.ggqlﬁ:iecgﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
— N Name _ e e
HARDING, E. SCOTT MG& Street Address (P.O. Box Number is Not Acceptable)
120 CHIEFS' WAY, STE #1 Wo
PENSACOLA FL 32507
City FL [ ZpCoce

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tit'g it applicadle. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
Tme Member [ peteta TIME [Ochange [ Acditton
RARE William Krawchuck M@ R NAME
smeeramneess | 415 A Mary Esther CTo MGe STREEY ADDRESS
CITY- B1-11P Ft Walton, FL 32548 cry- 81-2IP
TE Member T belete TmE [CJchengs ] Addition
o barbara Krawchuck MR e BOONOSIZFI46E-—5
smeraonais | 415 A Mary Estner CTO  MER STREET AUDRERS TG/07I0--0101 8-~025
ervarae | Ft. Walton, FL.32548 . . .. . _jewseoe_ { . . _sebswSOLO0 k@S0 00 .
LE Member [ Detete TIMLE [ chongs [ Adtition
s oo~ o) -Amy Harding - -7 7 — - F MEGRTTT F wame T T T Rt e e
s awness | 120 Chiefs Way#l MG 2 STREET ADDRESS
CIY-2T- 7P Pensacola. FL 32507 CITY- 5T-7IP
TME 1 Delete TILE [ thange [T} Aduition
NAME NAME
STREET ADDRERY STREET ADDRESS
CITY- 87-1IP cITY-31- 7P
WIE O Delets TITLE [Jchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-87- P ‘ eirY-81-2p
1111 J [ pesote HTLE Cichange [T Acditton
N MAME
STREET I.D!Hifiﬂl STREET ADDRESS
cirv-s-nib orY-sT-ap

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall hav e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or tru empawered to execute this equired by Chapter 608, Florida Statutes.

PPN B ECNelAED2 73420 4/u1 [asee BSD- 4sS-CL OB

SIGNATURE me' 'I:YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phons #

SIGNATURE:

M

133 111991

-



