FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # [99000006613 ecretary of State

1. Entity Name
EMPIRE PARTNERS, L.L.C. 04-22-2002 90228 017 50.00

Principal Piace of Business Mailing Address
226 3. PALAFOX STREET, gw?stﬁ/ P.O. BOX 710
PENSACOLA FL 32501 PENSACOLA FL 32593

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ Froogs

City & State City & State 4. FEI Numbwer Applied For
59-3604691 Not Applicable

Zip Country zp Country 5 Cemflcate of Status Desired O $5.00 Additional
- - R - P Fee Required
6. Name end Addreee of Current Registered Agent 7 Name and Address of New Heglstered Agent

Name

MEHRILL- BURNEY H Street Address (P.Q. Box Numnber is Not Acceptable)

226 S. PALAFOX STREET 6TH FL

PENSACOLA FL 32501
City FL Zip Code

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

IGN
SIGNATURE Signalure, typed or printac name of registered agant and title if applicable {NOTE: Registerad Agent signalura raquired when rainstating} DATE
PO NOW'!! FEE is $50 00
Mak (of Payabie to Department of: Stat
s -*Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/ CHANGES
TITLE MGR O Delets TITLE [J Change (] Addition
NAME MERRILL, WILLIS C i NAME
STREET ABDRESS 296 SOUTH PALAFOX STHEEI- STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
TITLE MGR O petete TITLE [J Change [ Addition
NAME MERRILL, BURNEY H NAME
STAEET ADDRESS 226 SOUTH PALAFOX STREET STREET ADDRESS
ciry-§1-2p PENSACOLA EL 39801. - - ——. e e . CTY-ST-DP - s .
TLE MGR [ palate TITLE [J Change [ Acdition
NAME MERRILL, COLLIER NAME
STREET ADDRESS 296 SOUTH PALAFOX STREET STREET ADDAESS
ciry-s1-28 PENSACOLA FL 32501 CITY-ST-ZIP
: 3
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delete TTLE [Tchange [ Addilion
NAME NAME
5TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: / / LT oLt eR. Meeey L ‘flmJOZ- Bso-438- 0955

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;

CR2E083 (9/01)



