(A —— ]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006613

1E.-'.I\Iilr1F:;YF:|].=.aml;:lﬂ\!'-'tTl‘\lEF!S, LLC. g;—: ﬂ LT E D

Ol FEB22 AM 8:29

Principal Place of Business Mailing Address
226 5. PALAFOX STREET, SUITE 600 P.0. BOX 710 T;?-ECRE [ARY OF STALL
PENSACOLA FL 32501 PENSACOLA FL 32593 : LLAHASSEE.FLORIDA
2. Principal Place of Business 3. Mailing Address H“"l” |]|l li ‘m“lm m“ ||” Ill“ “l‘l ““I |lm ”l"lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THES SPACE
City & State City & State 4, FEFNumber Applied For
59-3604691 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d gs'oo A_dditionaf
. a8 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERRILL: BURNEY H Street Address {F.O. Box Number is Not Acceptable)
226 S. PALAFOX STREET 6TH FL
PENSACOLA FL 32501
City FL Zip Code

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, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!1t FEE IS $50.00
Make Check Payable to Depariment of State

8. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES

TIme MGR ] Detete TITLE ’ [} change [ Addition

KAME MERRILL, WILLIS C It NAME

STREET ADDRESS 226 SOUTH PALAFOX STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP

TITLE MGR [ Delete TITLE O change [ Acdition

AE MERRILL, BURNEY H HAE

STREET ADDRESS | ong SOUTH PALAFOX STREET STREET ADDRESS

CITY-S7-21P PENSACOLA FL 32501 CIY-T-7P

TITLE [ Detete Qe T - - . Chan |:] Adoifion

STREETADDRESS | 9o SOUTH PALAFOX STREET STREET ADDRESS -2/ 26/ 01—01136~-1e 5 _
-§T- ITY-ST-2IP skeedn 00 s, 0D

CITY-5T-2IP PENSAGQLA EL 3950 CITY-5T-2 !

TME O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TLE , [ petee e ' [ change [ Adtitian

NAME - NAME

STREET ADRESS STREET ADDRESS

CITY-S7-2P - CITY-ST-2IP

TITLE ] Delete TNLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY~5T-7P

11. ! hereby centify 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
indicated on this report is {rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustes empowered %0 execute this report as required by Chapter 608, Florida Statutes,

CoLLiep

SIGNATURE: ./ 25 D MeERRILL. 2«14 -0] 850~L{18—oq5

dv  Servo0o

CR2E083 (11/00)

5

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESEWTATIVE { Dao s £ Deyima Pranaw
————




