/2001 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nare L 99000006553 o1 e
JuL =2 M 847
Check-0-Mat, Emerald Coast, LLC SECRET 2Dy ne '
’ g ’ T\‘“‘CR—T&AR{ {jrSTATE
Principal Place of Business Mailing Address TaLLA Lq SSEE. FL ORJDA
235 N Tyndall PKwy 235 N Tyndall Pkwy '
Callaway, FL 32404 Callaway, FL 32404
2. Principal Place of Business 3. Mailing Address
235 N Tyndall Pkwy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3602486 Not Applicable
Zi i -
P Country Zip . Country 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Harding, E. Scott S PO e e R -
120 Chiefs' Way Suite#l rect ress (P.O. Box Number is Not Acceptable)
Pensacola, FL 32507
City FL Zip Code
‘8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
Al Lharges // % ( /
SIGNATUR . fr2/ & =4
Signature, typed or printed nahe of registered agent and title if aanble. {NOTE: Registered Agent signature reguired when reinstating) T DATE
9. MANAGING MEMBEHSIME.!\;iBERS ADDITIONS { CHANGES
TMMLE MGR - O Delete Fome [ change [T Addition
NAME Krawchuck, William NAME 2000044 vS49=2—-—65
SHREETAODRESS | 415 A Mary Esther CTO STREET ADDRESS ~07/13/401--01106--012 . 1
CITY-5T-21P FT Walton. FL 32548 - J wv-srae sxmdaoll, D0 seeksS0. 00
VILE MGR 1 Delete TNLE O Change [ Addition-
NAME Krawchuck, Barbara A NAME
STREET ADDRESS 41 5 A Mar y Es the r CTO STREET ADDRESS
Ciry-si-2Ip ET Waltaon FT. 37548 CITY-ST-2IP
TITLE MGR ’ O oelete TMLE ' [ Change  [J Addition
:ﬁir ADDRESS Harding, Amy ::FI:;EET ADDRESS
. . .
CITY-ST2p 120 CHiefs' Way Suite#l CITY-ST- 7P
Pensaceolar—FE—32507 —~
TE 1 Delete TILE [Ochange  [] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si:2e CIY-ST-2P
ME . [ pelete TITLE [ Change  [] Addttion
NAME % NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP

11. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signatype shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee em d # execute this reporti as required by Chapter 608, Florida Statutes.

SIGNATURE: [ /Ué% fﬁ\- | @/ 0’)5(% [ 55075505D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING iufcms M?‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



