2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006613

EMPIRE PARTNERS, L.L.C.

Principal Place of Business Mailing Address

192 NORTH PALAFOX STREET
PENSACOLA FL 32501

192 NORTH PALAFOX STREET
PENSACOLA FL 32501

APPROYED
AND
FILED

00 JHL 19 AM G: 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

2. Principa! Place o/Bésiness 3. %ng Address
| 224 S. fRemrux ST 0. box "7/0
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SUITE & 0O
City & State iy & State 4. FEI Number Applied For
/gf‘,mfcwp =z LENSACOLA |~ L 59 - SEIYE G/ [T ropa
Zip : T Country Zi " Country ” ) $5.00 Additional
72‘ S—-o / § ZS"? 3 5. Cemflcatt? of Status Desired O Fes Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

MERRILL, BURNEY H
192 NORTH PALAFOX STREET
PENSACOLA FL 32501

Street Address (PO, Box Nun'l% is Not Acceptable)

2P0 ST

Ci“}":‘f\iﬂ? Cocs

FL

s X1

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

sionarre S ULNGY . Mepene AR .

7//1/0'0

Signature, typed or prined name of registered agent and ttle if agpiicable.

{NOTE: Registered Agant signatura required when reinstating}

7 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

e i e =
B 5D 1044—020
san#aS0 00 seeekeS, 00

9, MANAGING MEMBERS | MANAGERS ] o ADDITIONS/ CHANGES _
e MGR [ Delete TE [Fthange [ Addition §
NAME MERRILL, WILLIS C Il NAME =
sTeeT AD0Ress | 192 NORTH PALAFOX STREET smerrionness | 22 S ¢ WALRFOX ST g
arv-st-2¢ | PENSACOLA FL 32501 OITY-ST-ZP PEMSACDA . TE5V/ 5
TLE MGR O Delete TITLE G¥thangs [ Addition | O
NAME MERRILL, BURNEY H NAME

STREET ADDRESS | 492 NORTH PALAFOX STREET STREET ADDRESS

orv-51-0F ) PENSACOLA FL 32504 CITY-5T-2P ]
TmE MGR™ ™ =~ 77 T T T O Oekete e o ‘@fhange [ Addition
RAME MERRILL, COLLIER NAME

STREET ADDRESS | 192 NORTH PALAFOX STREET STREET ADDRESS B . S

cr-sT2P ) PENSACOLA FL 32501 crmy-St-21P ,

TME O petete TIMLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57-7IP CITY-SF-ZIP

TE O Delete TLE {7 Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS A

CITY-8T-21P CITY-8T-2P

TILE O Detete TITLE [T] Change  {J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2IP CITY-$7-2ZIP

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. | further ceriify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

550 - 78-095¢[

Daytime Phone #

Rf]lll?,//;:d/zom_




